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E  F  A  C  E. 


hough  many  French 
Surgeons,  both  antient  and 
modern ,  have  writ  learn¬ 
edly  about  Chirurgtcal  Ope¬ 
rations ,  and  the  late  Trea¬ 
ties  of  Mefjieurs  V erduc, 
la  Char  riere,  Lavauguion, 
and  Dionis,  have  met  with  a  great  Re¬ 
ception  5  yet  I  have  not  fcrupled  to  pub - 
lijh  this  Work  for  the  following  Reafons. 

T  H  E  Art  of  Surgery,  which  is  allow¬ 
ed  to  be  the  mof  evident ,  the  fafefl,  and 
mojl  ufeful  Part  of  praBical  Phyfick ,  is 
daily  improved ,  both  in  its  Theory  and 
PraBice ,  efpecially  at  Paris,  where  many 
able  Surgeons  flrive  to  make  themfelves  e- 
minent  in  their  Art ,  and  to  carry  it  to  the 
highejl  Degree  of  Perfection. 
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PREFACE. 

f  .  ;  s  . 

Anatomy,  [the  Foundation  of  Chirur. 
gical  PraBice ,)  is  there  cultivated  with 
great  Application ;  and  the  fur  prizing  Cures 
daily  perform’d  in  that  City ,  have  convin¬ 
ced  all  Europe  that  there  is  not  any  Place 
where  Surgery  is  pra&ifed  with  better 
Succefs. 

After  /  had  exercifed  that  Art  for 
fo'me  Years  under  my  late  Father ,  Royal 
Surgeon  of  Vitre,  a  Man  of  Reputation  $ 
and  then  in  fome  Towns  and  Hofpitals  oj 
Bretagne,  and  m  two  Campaigns  by  Sea  ; 
the  Defire  of  fearing  in  the  Glory  of  thofe 
celebrated  Surgeons ,  and  improving  my  fielf 
by  their  Infir uBion,  moved  me  to  go  to 
Paris,  where  for  the  Space  of  many  Years , 
I  have  /pared  no  Pains  to  get  a  full 
‘Knowledge  of  whatever  is  ufeful  and  cu¬ 
rious  in  Anatomy.  /  followed  thofe  great 
M, afters  with  fuch  an  Eagernefs,  that  be¬ 
ing  fenfible  how  fnuch  /  was  defirous  to 
receive  their  Advices ,  and  mind  all  their 
Steps ,  either  in  Hofpitals ,  or  any  where 
elfe  they  were  fio  kind  as  to  remove, 
my  Doubts,  clear  my  Difficulties ,  and 
fife  over  to  me  thofe  Motives  which  fre¬ 
quently  induce  them  to  depart  from  the 
common  Method  in  the  Cure  of  Dijeafes. 

H  l  ‘  ^  T heir 
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P  R EFAC  E. 

T  heir  different  ['Fays  o  [operating  have 
always  been  the  principal  SubjeB  of  ray 
Obfervations ;  and  the  Reflections  I  made 
Upon  their  different  Methods ,  enabled  me 
to  pubhjh  in  this  [Fork  flitch  Explica¬ 
tions  concerning  Chirurgical  Difleafles,  and 
fitch  Remarks  upon  the  Manner  of  each  0- 
perationy  as  are  not  to  be  found  m  any  o- 
ther  Book.  And  becaufe  1  am  indebted  to 
thofle  excellent  PraBitioners  for  every  thing 
that  is  new  in  this ' Treatifle ,  they  have  been 
pleafed  to  give  me  leave  to  name  them } 
whenever  there  is  Occafion  for  it. 

1 E  /  have  not  enlarged  upon  the  general 
Precepts ,  which  concern  Operations ,  His 
not  becaufe  I  believe  they  are  ufelefs ,  but 
becaufe  they  have  been  fully  _  treated  of  in 
Chirurgical  introduBions ;  and  therefore  / 
fuppofed  that  thofle ,j or  whom  /  Write ,  are 
fluff  ciently  acquainted  with  them. 

I  have,  in  the  fiffi  Place ,  explain" d 
the  Nature  and  Caufes  of  each  Difeafle ,  its 
Differences ,  its  Symptoms ,  which  I  have 
accounted for  mechanically ,  its  diagnojhc  and 
prognoflic  Signs ;  and  before  /  dtflcourfle  of 
the  Operation ,  I  fhew  by  what  means  it 
may  be  fometimes  prevented.  Afterwards j 
/  proceed  to  the  Operation ;  nay.  1  deflcribe 
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the  different  Methods  of  operating ;  and  I 
conclude  with  the  Application  of  the  Appa¬ 
ratus  and  Bandages  proper  for  each  Ope¬ 
ration.  La  fly,  /  have  Infected  at  the 
End  of  this  Work  a  fhort  Defcription  of 
thofe  Injlruments  that  are  mofl  necejffary 
for  Chlrurgical  Operations.  Wherein  I 
have  followed  the  Order  ohferved  by  the 
celebrated  Mr.  A  maud,  I  mean  the  diffe¬ 
rent  Claffes  into  which  he  divided  the 
fame  Injlruments ,  when  he  defcnbed 
them  In  the  Royal  Garden  of  Plants.  As 
for  the  Divifions  of  each  Inflrument ,  and 
the  Denominations  of  Its  fever al  Parts , 
they  are  the  Refidt  of  my  own  Reflections , 
and  of  the  Enquiries  l  made  about  them 
among  the  mofl  curious  Artijls. 

I  have  endeavoured  to  be  conclfe.  / 
have  alflo  ufed  a  plain  Stile,  being  per- 
fwaded  that  a  plain  Narration  Is  more 
proper  for  a  Treatlfe  of  Surgery,  than  a 
florid  Stile. 

T  o  conclude,  I  don't  pretend  to  publlfh 
an  accompUJRd  W ork :  Self-love  does  not 
conceal  its  Imperfections  from  me.  My 
only  Defign  is  to  enable  young  Students 
to  refleCt  upon  what  they  have  l earn'd 

from 


preface; 

from  the  famous  Surgeons  of  Paris,  and  to 
inflruB  others ,  who  have  not  had  the 
Happinefs  to  fee  the  Operations  of  thofe 
eminent  Maflers ,  nor  to  clear  their  Doubts 
by  converfwg  with  them. 
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Approbation  of  the  Faculty  of  Phyfick 

at  Paris, 

T  was  a  pleafant  Saying  of  an 
Antient,  That  a  great  Book  is  a 
great  Sin  If  it  be  fo,  how  ma¬ 
ny  Sins  have  been  committed 
in  Phyfick  and  Surgery  !  One 
ought  to  think  other  wife  of  the 
Treatife  of  Chirurgical  Opera¬ 
tions  by  Mr •  Croiffant  Garenge- 
ot.  The  Operations  are  very  orderly  treated  of 
in  that  Work,  Each  of  them  is  attended  with 
Obfer  vat  ions  neceffary  for  the  Cure,  The  Author 
explains  the  Symptoms  of  Chirurgical  Difeafes. 
He  deferibes  the  old  Inftruments,  and  mentions 
many  others  newly  invented.  He  gives  an  Ac¬ 
count  of  thofe  Methods  of  operating,  that  are 
peculiar  to  experienced  Mailers ;  and  we  have 
ieen  moft  of  their  Approbations,  We  are  not 
afraid  the  Author  fhould  be  accounted  a  Pilferer  > 
and  if  he  was  a  Plagiary,  it  were  to  be  wifhed  we 
had  many  Writers  like  him.  This  is  the  Judg¬ 
ment  we  give  of  this  Book,  after  a  careful  Exami¬ 
nation  of  it.  Done  at  Paris,  OBob .  19.  1719. 

Michael  Peaget. 

Lewis  de  Santeul, 

CM  -  -  — 

x  J  X- 

>  f 

Having  heard  the  Report  of  Meffieurs  Peaget 
and  Santeul ,  Doctors  of  the  Faculty,  and  ap- 

‘  . . .  ~  ■  '  pointed 


pointed  to  examine  a  Book  intitled,  a  Treatife  of 
Chirurgical  Operations  by  Mr.  CroifTant  Garengeot, 
the  Faculty  give  their  Confent  to  the  Impreffion  of 
it.  Paris,  Ofiob.  19.1719. 

Deute  Dean. 

approbation  of  Or.  Window,  Regent  of  the  Fa 
cnlty  of  Phyfick  at  Paris,  and  Fellow  of  the 
Royal  Academy  of  Sciences . 

■rT|  'HIS  Colle&ion  is  the  Fruit  of  a  conftant 
Attendance  upon  the  publiek  Lectures,  and 
private  Exercifes  of  Surgery.  The  Author  gave  me 
great  Proofs  of  that  Attendance,  on  many  Occa- 
lions.  He  fhew'd  an  earned  Defire  of  making  him- 
fclf  an  able  Surgeon,  no  fmall  Induftry  to  improve 
by  the  daily  Obfervations,  and  a  great  Wiilingnefs 
of  being  ufeful  to  the  Publiek.  Wherefore  this 
Work  is  highly  valuable  for  the  Matter  contain'd 
in  it,  which  is  taken  from  the  Practice  of  the  moil 
excellent  Surgeons  of  Paris  $  and  the  Author  de- 
lerves  to  be  commended  for  doing  them  juftice, 
and  adding  his  own  Remarks  with  feme  ingenious 
Reflections.  Done  at  Paris,  Novemb.  7.  1719. 

W  INSLO  W. 


Approbation  of  Or.  Silva,  Regent  of  the  Faculty  of 
Phyfck  in  the  Univerfity  of  Paris,  and  Phyjici- 
an  to  his  7nof  ferene  Highnefs  Monfeigneur  the 
Duke. 


H  E  Book  of  Mr.  Garengeot  ought  the  more 
to  be  commended,  becaufe  there  arc  few 
Writers  in  Surgery,  whom  he  could  make  ufe  o 
*frid  becaufe  he  is  fo  modeft  and  fmcere  as  to  a- 

feribe 


fcribe  to  himfelf  nothing  that  belongs  to  others.’ 
I  am  perfuaded  that  thofe,  whom  he  frequently 
quotes,  are  fenfible  their  Reflections  have  not  loft 
their  Worth  in  the  Hands  of  that  Author.  The 
Publick  will  doubtlefs  be  very  much  obliged  to 
him  for  the  Benefit  arifing  from  his  Work;  and  the 
Learned  will  read  his  Book  with  Satisfaction.  Pa¬ 
ris,  08ob.  25.  17 1 9- 

Silva. 

Approbation  of  Dr.  Col  de  Vilars  Regent  of  the 
Faculty  of  Phyfck  at  Paris,  Profeffor  of  Phar¬ 
macy,  and  Phyfician  to  the  King  in  ordinary , 
fworn  in  the  Chatelet  of  Paris. 

IH  A  V  E  read  and  examined  with  great  Care 
and  Pleafure  a  Treatife  of  Chirurgical  Opera¬ 
tions  by  Mr.  Croiflant  Garengeot ,  Surgeon.  His 
Way  of  deferibing  thofe  Operations  fhews  that  he 
goes  upon  an  exact  Knowledge  of  Anatomy, 
which  alone  can  afford  good  Rules  to  perform  them 
well.  The  eflential  Circumftances  mention’d  by 
him,  and  omitted  by  other  Authors;  the  new 
Method  of  operating,  on  many  Occafions,  more 
fpeedy,  fafer,  and  more  agreeable  than  that  which 
was  formerly  ufed  ;  and  the  great  Number  of  Ob- 
fervations  collected  out  of  the  moft  excellent  Matters, 
ought  to  make  this  Work  very  acceptable  to  the 
Surgeons,  and  very  ufeful  to  the  Publick.  Paris ^ 
May  16.  1719- 

Cor.  de  Villars. 


Approbation  of  Dr.  Alllot  de  Muffey,  Regent  of 
the  Faculty  of  Phyjick  at  Paris,  and  Profejfor 
of  Pharmacy . 

HITHERTO  the  great  Number  of  Books, 
which  come  out  every  Day  in  Phyfick  and 
Surgery,  have  been  juftly  complained  of.  But,  if  they 
had  been  full  of  ex  ad  Obfervations  ;  if  all  the  Argu¬ 
ments  and  Syftems,  contain’d  in  them,  had  been 
only  grounded  upon  a  perfect  Knowledge  of  Ana¬ 
tomy,  and  upon  Experience,  ’tis  certain  they  would 
have  afforded  a  very  great  Benefit.  The  new  Book 
of  Chirurgical  Operations  by  Mr.  Croiffant  Garen- 
e;eot,  Surgeon,  contains  all  thofe  Qualifications 
hitherto  fo  much  wanted.  The  Arguments  are 
exact :  the  Syftems  are  grounded  upon  Mechanicks, 
and  the  Structure  of  the  humane  Body  :  the  Obferva¬ 
tions  are  thofe  of  the  belt  Practitioners  in  our 
Time  :  the  Defcription  of  the  Inftruments,  which 
has  been  fo  imperfect  and  intricate  to  this  Day, 
is  very  full  and  neat  in  this  Treatife.  Nay,  the 
Author  deferibes  many  new  Inftruments,  and  others 
that  have  been  perfected.  Which  makes  me  believe 
this  Work  will  be  very  ufeful  to  the  Surgeons,  and 
approved  by  all  the  Learned.  Paris ,  May  20. 

1719- 

Alliot  de  Mussey. 

Approbation  of  Mr.  Devaux,  heretofore  Mafter  of 
the  Company  of  the  Surgeons  of  Paris. 

I  HAVE  read  with  Pleafiire  a  Treatife  of 
Chirurgical  Operations ,  written  by  Mr.  Croif 
fant  Garengeot ,  Surgeon,  of  the  Province  of 

Ere- 


of  Bretagne .  Thofe  Difeafes  which  require  the 
Hand  of  a  Surgeon,  are  explain'd  by  that  Author  in 
fuch  a  manner  as  ftiews  him  to  be  well  skill’d  in  A- 
natomy.  The  Operations  are  deferibed  with  great 
Exadnefs  in  that  Treatife.  It  contains  alfo  many 
ufeful  Remarks  upon  the  different  Methods  of  ope¬ 
rating,  made  ufe  of  by  our  bed  Praditioners,  and  be- 
fides,  a  fhort  Account  of  feveral  extraordinary  Cures 
happily  perform  d  by  the  ingenious  Inventions  of 
thofe  excellent  Mailers.  Ladly,  the  Explication  of 
the  Chirurgical  Inftruments,  to  be  found  at  the  End 
of  this  Work,  being  asperfedt  as  can  be,  makes  me 
believe  it  will  be  of  great  Ufe  to  young  Surgeons 
in  the  mod  difficult  Cafes,  fince  nothing  more 
exad  and  inftrudive  hath  been  hitherto  publiffied  up¬ 
on  pradical  Surgery.  Such  is  my  Judgment  about 
this  Treatife,  after  having  read  it  with  the  Attention 
it  deferves.  Paris 5  May  i.  1719. 

Devaux. 

Approbation  of  Mr.  Poncelot,  heretofore  Majler  of 
the  Company  of  the  Surgeons  of  Paris,  and  De¬ 
mo  nf  rat  or  of  Anatomy  and  Surgery . 

IH  A  V  E  carefully  read  the  Operations  of  Surge¬ 
ry,  which  the  Author  offers  to  the  Publick. 
His  condant  Attendance  upon  the  bed  Maders  in 
that  Art,  of  which  I  have  been  a  Witnefs  for  many 
Years,  whild  I  had  the  Honour  to  profefs  Surgery  at 
St.  Gome's,  in  the  Schools  of  Phyfick,  and  in  the 
King’s  Garden,  is  a  fufficient  Inducement  for  me  to 
affure  young  Surgeons  that  this  Work  will  be  ufe¬ 
ful  to  them.  Paris,  Tsovemb .  g«  1719* 

• .  ■  1 1 

Poncele  t., 
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Approbation  of  Mr.  Coftz,  fworn  Surgeon  of  Pa¬ 
ris,  heretof  ore  Mafter  of  his  Company ,  and  De¬ 
mo  nft  rater  of  Anatomy . 

NOTHIN  G  can  be  more  inftrudive  upon 
Chirurgical  Operations,  than  the  Treatife 
which  Mr.  Cvoijfant  Garengeot ,  Surgeon  of  the 
Province  of  Bretagne ,  has  lately  given  us  on  that 
Subjed.  Every  thing  in  it  is  agreeable  to  the  Pre¬ 
cepts  of  a  good  Pradice,  andfupported  by  juft  and 
folid  Arguments.  He  deferibesthe  Operations  with 
great  Exadnefs,  andlikewife  thofe  Inftruments,  that 
are  moft  proper  for  them.  I  heartily  wifh  Surgeons 
would  read  it  with  Application.  Every  thing  in  that 
Book  is  grounded  upon  a  perfed  Knowledge  of  An¬ 
atomy,  and  the  Experience  of  the  greateft  Mailers. 
Such  is  the  Judgment  I  give  of  that  Treatifc, 
after  a  careful  reading  of  it.  Paris ,  May  15.  1719, 

1  ° 

Cosxz. 

Approbation  of  Mr.  Petit,  heretofore  Mafter  of  his 
Company ,  Demonfrator  of  Anatomy  and  Surge¬ 
ry,  and  Fellow  of  the  Royal  Academy  of  Sciences* 

AFTER  the  reading  of  a  Manufcript  intitled, 
a  Tt  * eatife  of  Chirurgical  Operations ,  &c. 
by  Mr.  Croijfant  Garengeot ,  I  thought  it  was  not 
fo  proper  for  me  to  approve  the  whole  Work,  (con- 
ftdering  that  the  Author  has  inferted  in  it  ieveral  of 
my  Obfervations,  and  aDcfcription  of  fome  Inftru¬ 
ments  of  my  own  Invention,)  as  to  give  my  Con¬ 
tent  to  the  Impreflion  of  it.  I  am  willing  to 
favour  the  Author's  Defign  of  being  ufeful  to  the 

Pub- 


Publick.  He  will  doubtlefs  fticceed  in  that  Defign, 
if  thofc  things  which  he  has  oorrowed  fiom  me,  do 
not  depreciate  the  excellent  Materials  with  which 
they  arc  to  be  found.  Paris ?  May  13.  I7I9» 

Petit. 

approbation  of  M.  L.  Roux,  f worn  Surgeon 

of  Paris. 

I  HAVE  read  very  carefully,  and  with  great 
Pleafure,  aManufcript  of  Mr.  Croiffant  Garen- 
geot ,  Surgeon,  containing  a  Treatife  of  Chirurgical 
Operations,  and  a  Jhort  and  exa&  Defcription  of 
thofe  Inftruments  that  are  made  nfe  of  to  perform 
them.  I  find  by  the  Theory  of  this  Treatife,  that 
the  Author  is  a  perfect  Mafter  of  his  Subject,  and 
it  appears  by  the  great  Number  of  Obfervations, 
and  extraordinary  Cures  mention’d  by  him,  that  he 
is  very  well  acquainted  with  every  thing  that  con¬ 
cerns  the  Art  of  curing  Difeafes.  We  may  therefore 
entertain  great  Hopes  of  that  Surgeon,  and  believe  he 
will  hereafter  very  much  contribute  to  the  Perfecti¬ 
on  of  Surgery,  fince  he  Has  got  the  Efteem  of  the 
Learned  by  his  firft  Effay.  Paris,  June  i .  1 7 1 9. 

I.  Roux. 
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Of  Operations  in  general,  their  Ttifinit ion;  and 

Divifion, 

H  E  Operation  of  Surgery  is  an 
induftrious  Motion  of  the  Sur¬ 
geon’s  Hand,  upon  the  Parts  of 
the  humane  Body,  in  order  to 
reftore  or  preferve  Health. 

Most  of  thofe,  who  have, 
writ  concerning  the  Art  of  ope- 
rating  in  Surgery  5  conftdering 
the  Operations  according  to  their  Nature,  or  ra¬ 
ther  according  to  their  Genus  5  have  divided  them 
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into  four  different  Kinds,  which  they  call  Synthe- 
fis,  becaufe  it  re  unites  thofe  parts  that  are  Separa¬ 
ted  ;  ‘Dixn  fis,  becaufe  it  divides  thofe  parts  which 
are  united  contrary  to  the  order  of  nature ;  Ex<erefis, 
becaufe  it  removes  what  is  extraneous  to  the  Bo¬ 
dy  ;  and  Trothefis  or  Hypothecs,  becaufe  it  adds 
fomc  external  Inftrument  to  the  Body,  in  order 
to  fupply  the  Want  or  Defeft  of  fome  of  its  parts. 
Not  contented  with  thofe  Divifions,  they  have 
further  fubdivided  every  Kind  into  many  more  , 
and  left  us  fuch  a  confufed  Number  of  Sub-Divi- 
fions,  that  one  does  not  know  what  Courle  to 

take 

The  three  firft  Kinds  of  thofe  Divifions,  having 
fuch  a  ftrift  dependence  on  each  other,  that  they 
generally  go  together,  and  are  to  be  met  with  in 
moft  Operations  ;  we  fhall  lay  afide  thole  fcho- 
lafticai  Terms,  which  rather  perplex  than  in- 
ftru a,  and  (hall  keep  only  to  the  Etymology  of 
each  Operation,  which  is  derived  from  the  part 
on  which  it  is  performed  5  or  from  its  Refern- 
blance  to  fome  other  thing,  as  it  will  be  laid  here¬ 
after. 

Lastly,  without  further  infilling  upon  thofe 
general  Notions,  we  fhall  lay  down  thele  Rules > 
that  all  chirurgical  Operations  ought  to  be  perfor¬ 
med  fpeedily ,  fafely,  and  dexteroujly.  But  to  make 
Ufe  of  thofe  Precepts,  a  Surgeon  ought  ro  know 
that  the  Operations  confift  of  two  Parts  s  the  one 
concerns  the  Theory,  and  the  other  concerns  the 

Praftice. 

T  he  firft  takes  in  the  Knowledge  of  the  Dil- 

eafe,  its  Caufe,  Beginning,  Progreis,  State,  and 

End  and  of  fome  other  Circumftances,  which 
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ought  to  be  known  before  one  goes  about  the  O- 
peration,  that  one  may  judge  of  the  Neceffity  of 
its  Performance,  and  what  Remedies  are  proper 
for  the  Difeafe:  This  is  to  be  learned  by  the 
reading  of  good  Books,  and  by  an  accurate  Know¬ 
ledge  of  Anatomy,  without  which  "tis  impoffible 
to  be  a  good  Surgeon. 

The  Practice  confifts  in  the  Method  of  prepa¬ 
ring  the  Apparatus ,  in  the  Knowledge  of  Inftru- 
ments,  the  manner  of  operating,  and  other  Par¬ 
ticulars  to  be  learned  only  by  frequenting  good 
Surgeons ,  by  reading  the  Obfervations  of  able 
Praditioners,  and  by  a  conftant  Attendance  in  Hol- 
pitals. 


Chap.*  11. 


Of  Wounds  in  Relation  to  Sutures * 

BY  a  Wound  we  mean  a  Solution  of  continui¬ 
ty,  or  a  Divifion  of  the  foft  Parts  of  the  Bo¬ 
dy,  recent  and  Bill  bleeding,  proceeding  from  an 
external  Caufe,  fuch  as  cutting,  bruifing,  tearing, 
and  pricking,  whereby  the  natural  Difpofition  of 
Parts  is  altered. 

Before  I  mention  the  B.e-union  of  Wounds, 

t  ■ 

it  will  not  be  improper  to  fay  fomething  of  the 
Manner  how  it  is  effeded. 

The  Refledions  that  have  been  made  upon  A- 
natomy  and  Pathology,  teach  us  that  our  Body  is 
only  a  Comp  ages  of  Veffels,  and  that  all  the  Parts 
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are  formed  by  the  different  Figure  and  Difpofition 
of  thofe  Veffels.  Hence  it  is  eafy  to  apprehend, 
that  if  the  Parts  appear  to  us  different  from  each 
other,  that  Difference  proceeds  only  from  the 
various  Difpofition  of  the  Veffels  of  which  they 
are  compofed,  and  by  a  neceffary  Confequence, 
that  their  different  Difpofition  occafions  in  each 
Part  feveral  Spaces  and  Pores  of  different  Figures : 
from  whence  it  ought  to  be  inferred,  that  the  nu¬ 
tritious  Particles  of  the  Blood,  which  are  to  be  con¬ 
veyed  into  thofe  Veffels,  mull  neceflarily  be  dif- 
pofed  and  moulded  according  to  the  Configuration 
of  the  Pores  and  Tubes  of  each  Part. 

B  y  thofe  Veffels  I  only  mean  elallick  Fibers, 
either  flefhy,  nervous,  or  membranous,  through 
which  different  Liquors  pafs;  and  Health  depends 
upon  the  Equilibrium  between  the  Tubes  and  the 
Liquors  contained  in  them.  Wherefore  a  Difeafe 
eonfifts  only  in  the  Diforder  of  thofe  Veffels,  or 
in  the  Alteration  of  their  Fluids. 

B  y  Fluids  I  only  mean  the  Blood,  which  is 
compofed  of  feveral  Principles,  and  appears  to  the 
Eye  under  the  Form  of  two  Subftances,  the  one 
red,  and  the  other  white.  This  latter  Part  of  the 
Blood  is  the  nutritious  Juice  :  It  ferves  to  maintain 
and  repair  the  Parts. 

After  thefe  Explications,  I  think  it  will  not 
be  difficult  to  apprehend,  that  Nutrition,  with  Re- 
Ipeff  to  Wounds,  is  a  continued  and  prolonged 
Generation  of  Fibers,  either  cut  or  lacerated,  which 
can  only  be  cffedled  by  that  white,  balfamick,  and 
vilcous  Part  of  the  Blood,  which  we  call  the  nu¬ 
tritious  Juice,  and  is  different  in  every  Part,  becaufc 
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the  Tubes  of  the  feveral  Parts  have  different  Con¬ 
figurations,  as  has  been  already  laid. 

This  Truth  is  confirmed  andfupported  by  the 
Inftance  of  Vegetation,  fince  by  putting  many 
Grafts  of  a  different  Nature  upon  one  Stock,  they 
bear  different  Fruits,  though  they  only  receive  the 
fame  Sap :  But  by  the  different  Configuration  of 
the  Fibers  of  different  Grafts,  it  is  differently  pre¬ 
pared,  and  confequently  produces  different  Fruits. 

Wherefore  if  the  Bone  be  divided,  the 
Juice  contained  in  the  bony  Fibers,  reaching  their 
Ends,  grows  hard,  ftretches  out,  and  fills  up  the 
Space  made  by  the  Divifion.  The  lame  happens 
in  all  the  other  Parts,  as  we  obferve  in  thofe 
Wounds,  wherein  the  Skin  is  wholly  deftroyed  5 
for  we  fee  that  the  Scar  begins  at  the  Circumfe¬ 
rence  of  the  Wound,  at  the  fame  time  that  the 
Middle  is  much  more  tender,  becaufe  the  Fibers, 
ftretching  themfelves  continually  by  the  Molecule 
of  the  nutritious  Juice,  grow  leffer,  and  by  that 
Means  make  the  Middle  of  the  Scar  thinner.  On 
the  contrary,  in  thofe  Wounds  wherein  the  Skin 
is  not  wholly  deftroyed,  as  in  a  Burn,  the  Scar 
forms  it  felf  on  all  Sides. 

From  whence  it  ought  to  be  inferred,  that  a 
Surgeon,  in  the  Re-union  of  Wounds,  muft  endea^ 
vour  to  reftify  that  Sap  by  ufing  general  Reme¬ 
dies,  when  it  is  altered,  and  to  reftore  the  divided 
Fibers  to  their  former  State,  with  the  help  of  To- 
picks,  by  making  them  pliant,  and  fecuring  them 
from  the  Imprefiion  of  the  Air,  which  may  alter 
the  good  Conftitution  of  the  nutritious  Juice  in  the 
Fibers  that  are  cut  or  lacerated.  And  the  beft 
Proof  that  can  be  given  to  fhew  that  nothing  can 
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be  more  pernicious  to  a  Wound  than  the  Air,  is, 
that  though  no  Remedy  be  immediately  applied 
upon  'Fractures,  yet  they  will  reunite  if  they  are 
not  expoied  to  the  Air  5  becatife  the  natural  Heat 
gives  to  the  nutritious  Juice  of  the  Bone,  the  hard 
Temperature  it  ought  to  have  to  heal  up  the  Fra¬ 
ctures. 

Though  what  I  have  faid  hitherto  concern¬ 
ing  Wounds,  does  manifeftly  prove  that  the  Re¬ 
union  is  a  mere  Operation  of  Nature;  yet  in 
fome  cafes  Art  has  a  great  Share  in  it;  and  if  a 
good  Surgeon  did  not  endeavour  to  remove  the 
Obftacks,  which  hinder  the  Conjun&ion  of  the 
divided  Parts,  Nature  would  frequently  work  in 
vain. 

Those  Obftacles  are  either  foregoing  or  fub- 
fequent.  The  former  are  thofe,  which  precede  the 
Wound,  viz.  as  I  have  already  faid,  the  different 
Alterations  of  the  nutritious  j  uice.  The  fubfequent 
Obftacles  are  thofe  that  happen  after  the  Wound, 
fuch  as  Convulftons,  ‘Delirium  s,  Contufion,  lofs 
of  Subftance,  Hemorrhagies,  extraneous  Bodies,  the 
great  diftance  of  the  Lips  of  the  Wound,  and  the 
iltuation  of  the  Wound  it  felf. 

A  s  for  Convulftons  and  Deliriums,  the  only 
means  to  cure  them  are  Phlebotomy,  Purging, 
and  fome  other  Remedies  taken  inwardly. 

The  Contufion  is  an  Obftacle,  which  hinders 
the  Lips  of  a  Wound* from  joining  together,  and 
cannot  be  removed  but  by  fuppuration. 

A  Contufion  happens  feveral  ways,  whether  the 
Wound  b$  made  by  a  bruifing  or  cutting  Inftru- 
ment.  The  firft  tears  and  bruifes  the  Parts,  unlels 
the  Blow  be  flaming,  as  it  happens  fometimes  in 
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Wounds  of  the  Head  5  and  then,  as  I  fhall  fay  here¬ 
after,  a  Suture  ought  to  be  made.  But  it  would 
be  a  very  great  Fault  to  make  Sutures  in  the  firft  In- 
ftance,  fincc  that  Obftacle,  viz.  the  bruifing  of  the 
Flefh,  can  only  be  romoved  by  applying  fuch  Re¬ 
medies  as  will  excite  a  gentle  Suppuration.  If  the 
bruifed  Wound  happens  to  be  in  thofc  Parts,  that 
are  commonly  uncovered,  fuch  as  the  Face  and 
the  Arms,  it  muft  be  Hitched,  without  tying  the 
Threads  of  the  Suture,  till  the  Suppuration  is  well 
over,  at  which  time  the  Threads  are  tied  in  order 
to  bring  the  Lips  together. 

T  hough  the  Wound  be  made  by  a  fharp  In- 
ftrument,  it  frequently  happens  that  the  Edge  of 
fuch  Tools  being  lomewhat  rough,  by  cutting  the 
Parts,  bruifes  them  alfo,  and  caufcs  a  Contufion 
in  the  Lips  of  the  Wound,  which  is  generally  at¬ 
tended  with  an  Inflammation, and  confequently  with 
a  Suppuration.  Bleeding  affords  every  Day  Inftan- 
ces  of  this  Fad  5  for  when  a  Vein  is  opened  with 
a  bad  Lancet,  the  Orifice  is  not  doled  up  imme¬ 
diately,  but  it  forms  a  little  Tumor  attended  with 
an  Inflamation,  which  one  muft  not  pretend  to 
cure  fpcedily  by  the  ufe  of  Deiiccatives,  but  ra¬ 
ther  by  exciting  a  gentle  Suppuration,  which  doles 
up  the  Orifice  in  two  or  three  Days. 

The  Lofs  of  Subftance  is  one  of  the  chief  things 
that  prevent  the  re-union  of  Wounds,  by  rcafon  of 
the  difficulty  of  bringing  the  Lips  together  5  for  be¬ 
fore  the  Wound  be  reunited,  it  is  neceftary  to  re¬ 
pair  the  Parts.  However,  this  Rule  is  liable  o  feme 
Exceptions,  as  when  the  Wound  happens  in  thofe 
Parts,  which  are  very  yeiiding  5  fuch  as  the  Lips 
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and  the  Bread,  which  will  afford  us  fome  Inftan- 
ces  of  it  hereafter. 

The  Hemorrhage  is  fuch  a  accident,  that  it 
deprives  the  operator  of  all  the  means,  which  Sur¬ 
gery  affords  to  reunite  wound s,  unlefs  it  be  firft  re¬ 
moved.  This  requires  a  great  deal  of  attention ; 
for  when  the  opened  Artery  is  furrounded  with  bo¬ 
ny  parts,  it  frequently  falls  out  that  no  remedy  can 
be  applied,  as  in  the  extirpation  of  the  Polypus ;  and 
the  Patient  dies  by  the  effufion  of  blood.  This 
truth  is  alfo  confirmed  by  the  drawing  of  teeth,  out 
of  which  a  great  deal  of  blood  does  fom  crimes  iffue  5 
but  it  may  be  flopped  by  compreflion. 

There  are  two  forts  of  Hemorrhages,  the  one 
ordinary,  and  the  other  extraordinary.  The  firft 
is  nothing  elfe  but  what  happens  in  all  Wounds  % 
becaufe  there  are  no  capillary  Veflels  but  what  will 
occafion  a  fmall  Effufion  of  blood  in  the  lead 
Wounds.  But  by  the  latter  we  mean,  a  continual 
Effufion  of  Blood  from  fome  large  Veflels;  and 
there  are  two  Hemorrhages  of  this  Kind,  the  one 
proceeding  from  the  Arteries,  and  the  other  from 
the  Veins. 

W  e  have  three  ways  of  flopping  the  Blood  of 
an  Artery,  viz.  the  Compreflion,  the  Application 
of  Stipticks,  and  the  Ligature. 

But  if  there  was  an  extraneous  Body  in  the 
Wound,  and  a  confiderable  Hemorrhage  of  an  Ar¬ 
tery,  muft  the  Blood  he  flopped  before  the  extrane¬ 
ous  Body  be  removed  >  The  anfwer  is,  that  in  this 
cafe  the  Ligature  is  the  only  thing  that  can  be  pra- 
Aifed :  And  fuppofe  a  Surgeon  was  fo  fortunate  as  to 
make  it  well,  the  extraneous  Body  being  drawn  out 
would  tear  the  Veffel,  and  occafion  a  new  Hemor¬ 
rhage  : 
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rhagc  :  And  therefore  Mr.  Vet  it,  fworn  Surgeon 
of  Paris,  heretofore  Mailer  of  his  Company,  De- 
monftrator  of  Anatomy  and  Surgery,  and  Mem¬ 
ber  of  the  Royal  Academy  of  Sciences,  advifes  to 
take  out  the  extraneous  Body  before  the  (lopping 
of  the  Blood.  And  if  the  Hemorrhage  is  very 
confiderable,  the  running  of  the  Blood  ought  to 
be  governed  by  the  Tourniquet ,  and  then  the  ex¬ 
traneous  Body  mud  be  drawn  out,  and  the  Blood 
(topped. 

The  Blood  running  from  the  Veins  (lops  of  it 
felf,  when  after  a  large  EfFufion,  the  Part  is  dif- 
charged,  or  elfe,  one  ought  to  ufe  the  Compref- 
(ion,  &c. 

Extraneous  Bodies  proceed  from  within  or  from 
without,  and  frequently  from  both  at  the  fame  time. 
The  former  are  either  a  Ball,  the  Ram,  or  feveral 
other  things.  The  latter  are  parts  of  the  Body  it 
fclf,  being  three  in  number,  viz,,  bruifed  Flefli, 
Fragments  of  Bones,  and  coagulated  Blood.  I 
(hall  hereafter  give  a  particular  Account  of  all  thofe 
Matters. 

The  Diftance  of  the  Lips  of  a  Wound,  and 
the  Mobility  of  the  Part,  are  further  Obftacles  to 
the  Reunion.  The  Wounds  of  the  Inteftines  afford 
us  an  Inftance  of  it  $  for  having  no  fixed  Point, 
and  confequently  it  being  impoffible  to  keep  the 
Lips  of  the  Wound  together,  the  nutritious  Juice 
will  fall  either  into  the  Cavity  of  the  Inteftin,  or 
into  that  of  the  Abdomen. 

The  lad  thing  that  prevents  the  Reunion  of 
Wounds,  is  their  Situation  ;  for  if  it  happens  in 
the  Aponeurofis  of  the  Mulcles,  the  Suture  would 
occafion  fad  Accidents,  whereby  the  Surgeon 

would 


to  A  Treaufe  of  the 

would  be  obliged  to  cut  it.  If  the  Mufcle  be  cut 
near  its  Aponeurofis,  no  Suture  ought  to  be  made 
in  it*  as,  for  Inftance,  in  the  temporal  Mufcle,  be- 
caufe  its  Fibers  bang  very  fliort,  and,  as  it  were* 
funk  into  a  double  Membrane,  which  is  the  Pericra¬ 
nium,  and  the  Expanfions  of  the  frontal  and  occi¬ 
pital  Mufcles,  they  cannot  ftretch  themfelves  :  But  a 
Chin-Cloth  ought  to  be  put  on  5  the  Patient  muft 
not  be  allowed  to  fpeak,  and  muft  live  upon  liquid 
Aliments,  which  he  takes  with  a  perforated  Spoon, 
the  End  of  which  is  made  flat  5  and  with  the  help 
of  Comprefles  the  Lips  of  the  Wound  are  brought 
as  near  as  poffible. 

Having  mentioned  thofe  Means  which  Na¬ 
ture  makes  ufe  of  to  re-unite  the  divided  Parts, 
and  to  repair  the  Parts,  when  there  is  a  Lofs  of 
Subftance  5  I  Ihall  in  the  next  Place  mention  the 
feveral  ways  ufed  by  the  Art  of  Surgery  to  ef¬ 
fect  that  Re- union,  viz.  the  Situation  of  the  woun¬ 
ded  part,  the  Bandages,  and  the  Sutures. 

There  are  in  Surgery  three  Sorts  of  Situations ; 
one  to  know  the  Difeafe,  another  to  operate  5  and 
laftly,  that  which  the  part  ought  to  be  in  after  the 
Operation.  All  thofe  Situations  concern  the  Body 
or  the  Extremities.  As  to  the  Body ,  the  Head 
ought  to  be  higher  than  the  Bread,  and  the  Breaft 
higher  than  the  Beily.  As  for  the  upper  Extre¬ 
mity,  the  Arm  ought  to  be  placed  againft  the  Ribs, 
the  Fore- Arm  ought  to  be  half  bended,  and  ra¬ 
ther  prone  than  lupine,  the  Wrift  more  dretched 
than  bended,  and  the  Fingers  more  bent  than 
llretched. 

A  s  for  what  concerns  the  lower  Extremity,  the 
bending  of  the  Groin  ought  to  be  lower  than  the 
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Knee,  and  the  Knee  lower  than  the  Foot  ;  as  alfo 
the  Wrift.  higher  than  the  Elbow.  However  there 
are  fome  Wounds,  which  require  an  oppofite  Situ¬ 
ation,  in  order  to  be  re-united,  as  I  (hall  obferve 
hereafter. 

The  fecond  way  of  re-uniting  Wounds  con- 
jfifts  in  the  Bandages,  which  are  three  in  number, 
viz.  the  Contentive,  the  Incarnating,  and  the  Ex- 
pulftvc. 

The  firft  of  thofe  Bandages,  which  is  called 
Contentive,  ferves  only  to  contain  the  Drefllngs ; 
and  therefore  it  ought  not  to  be  rolled  ftrait. 

In  order  to  make  it,  the  Surgeon  ufes  a  Band 
of  different  Breadths,  according  to  the  wounded 
Part :  That  Band  muft  be  rolled  with  one  Head  : 
It  muft  be  gently  applied  on  the  Drefllngs,  making 
fome  Circulars,  Edgings,  Spirals,  and  Turn-overs, 
&c.  according  to  the  Nature  of  the  Wound,  and 
Figure  of  the  Part. 

The  fecond  of  thofe  Bandages,  which  is  named 
Incarnating,  is  proper  for  a  recent  Wound,  free 
from  the  Obftacles  juft  now  mentioned,  and  the 
Direction  of  which  is  according  to  the  Length  of 
the  Mufcle.  Before  that  Bandage  be  applied,  the 
Depth  of  the  Wound  ought  to  be  examined  as  foon 
as  poflible,  that  the  Air  may  not  have  Time  to 
aft  upon  the  divided  Fibers ;  and  if  it  be  confidera- 
ble,  the  Surgeon  brings  together  the  two  Lips  of 
the  Wound,  and  applies  on  every  Side  a  longitu¬ 
dinal  Comprefs,  which  he  orders  a  Servant  to  hold 
in  that  Situation.  This  muft  be  done  every  time 
the  Drefllngs  are  taken  off  5  for  without  this  Cau¬ 
tion,  the  Bandage  would  moft  times  prove  inef¬ 
fectual. 
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Of  the  uniting  Bandage . 

That  Bandage,  which  has  been  called  uniting  or 
incarnating,  is  made  with  a  Roller  with  two  Heads, 
iplit  in  the  middle  according  to  its  length,  and  two, 
three  or  fourlnches  broad,  according  to  the  part  on 
which  it  is  to  be  applied.  The  Operator  lays  the 
Roller  on  the  opposite  Part  of  the  Wound,  and  then 
brings  the  two  Heads  over  the  Wound  itfelf,  in  fuch 
a  manner  that  the  middle  of  the  Slit  correfponds 
exa&ly  with  the  middle  of  the  Wound.  Afterwards 
he  paffes  one  of  the  Heads  thro’  the  Slit,  and  hold¬ 
ing  both  Heads  with  his  Hands,  he  obfervcs  whether 
the  Bandage  be  well  placed  to  reunite  the  Lips  of 
the  Wound.  He  makes  an  end  of  that  Bandage  with 
fome  Circumvolutions  round  thepart,tillthe  Roller 
be  wholly  taken  up. 

If  the  Wound  was  very  long,  I  would  advife 
the  Surgeon  to  fplit  the  Roller  in  three  feveral  pla¬ 
ces^,  that  he  may  firft  reunite  the  middle  of  the 
Wound  with  the  firft  Con  volution, and  then  the  two 
Extremities  by  the  following  Convolutions. 

Mr.  Arnaud ,  the  King’s  Surgeon  in  his  Court  of 
Parliament,  heretofore  Matter  of  his  Company,  and 
Demonftrator  of  Anatomy  and  Surgery  in  the  Roy¬ 
al  Garden, fays  that  a  Bandage  may  be  made  in  fuch  a 
manner  as  to  have  the  fame  Advantages,  without  its 
Inconveniencies.  In  order  to  this,  he  takes  a  Rol¬ 
ler  with  two  Heads,  applies  the  middle  of  it  ob¬ 
liquely  upon  the  Part  oppofite  to  the  Wound,  and 
then  brings  the  Bandage  obliquely  over  the  Wound, 
and  having  made  two  or  three  fuch  Convolutions, 
he  conveys  one  of  the  Heads  about  the  upper  part  of 
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the  wounded  Limb,  and  the  other  about  the  low^ 
er  Part.  Mr.  Petit  does  very  much  approve  of  that 
Bandage,  but  he  will  have  the  Roller  to  be  fplit,  and 
the  two  heads  applied  obliquely,  in  order  to  avoid 
thelnconveniencies  that  attend  the  firft  method.The 
longitudinal  Compreffes  applied  to  both  fides  of  the 
Wound  make  that  Bandage  ftill  more  effe&ual  5  but 
then,  as  I  have  already  obferved,  theWound  ought  to 
be  deep  ,  for,  in  fuperficial  Wounds,  the  comprefles 
are  ufelefs  and  even  hurtful,  and  a  fmgle  bandage  may 
anfwer  all  the  Indications.  That  Bandage  is  alio 
Very  proper  for  the  Extremities,  where  there  has  been 
a  great  Abfcefs,and  where  the  Fat,  lying  in  the  Inter- 
ftices  of  the  Mufcles  has  been  exhaufted  by  Sup¬ 
puration,  and  confequently  leaves  empty  Spaces  be¬ 
tween  the  Mufcles  5  for  by  thofe  oblique  Convoluti¬ 
ons,  it  brings  together  all  the  feparated  Mufcles,  and 
prevents  the  forming  of  Sinuses. 

The  third  Bandage,  called  Expuliive,  is  proper 
for  a  fiftulousWound,  the  bottom  of  which  lies  above 
its  opening,  in  fuch  a  manner  that  the  Matter  by  its 
natural  Defcent  may  continually  come  out. 

Surgery  affords  us  three  ways  of  reuniting  this 
fort  of  Wounds.  The  firft  and  the  eafieft,  is 
the  Bandage  juft  now  mentioned  5  but  before  I  de- 
fcribe  it,  I  muft  fuppofe  a  W ound  attended  with  all 
the  Difficulties  proper  to  give  a  great  light  to  this 
matter. 

L  e  t  us  therefore  fuppofe  a  fiftulous  Wound,  the 
bottom  of  which  lies  in  the  lower  part  of  the  Arm* 
and  the  opening  in  the  middle  part.  The  Operator 
upon  this  occafion  muft  fear ch  the  Wound,  in  or¬ 
der  to  know  whether  it  be  free  from  the  Obftacles 
above-mentioned  >  and  then  he  muft  extraft  the 
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Blood,  that  may  be  in  its  Bottom,  and  in  the  room 
of  it  pour  foaie  Drops  of  a  uniting  Baiiam,  fuch  as 
that  of  Judtea ,  or  rather  that  of  the  Commandeur. 

Afterwards  let  him  apply  three  graduated 
compreffes.  The  firft  ought  to  be  laid  from  the 
Bottom  of  the  Wound,  within  two  Lines  of  its 
Opening.  The  Second  muft  be  laid  upon  the  firft, 
and  reach  from  the  Bottom  within  an  Inch  of  the 
Opening,  fuppofing  the  Sinus  to  be  long  enough. 
Laftly,  the  third  fhall  reach  from  the  Bottom  within 
two  Inches  of  the  Opening.  Thofe  Compreffes 
fhall  be  kept  on  with  the  expulfive  Bandages,  fo 
called,  becaufe  when  it  is  applied  upon  the  three 
Compreffes,  the  Dimenfions  whereof  I  have  juft 
now  defcribed  ;  it  begins  firft  with  prefling  the  Bot¬ 
tom,  and  drives  out  of  it  what  might  hinder  the 
Re-union,  the  purulent  Matter,  for  inftance,  and 
fo  continues  fucceffively  to  re-unite  the  remaining 
part  of  the  Wound. 

Instead  of  the  graduated  Compreffes  laid  all  a- 
long  the  Sinus,  Mr.  Tetit  makes  ufe  of  Lint  appli¬ 
ed  outwardly,  as  if  he  was  filling  a  Wound,  be¬ 
caufe  the  Roller  going  over  the  Lint,  prefles  the  Si¬ 
nus  in  all  its  Parts. 

I  n  order  to  make  that  Bandage,  the  Surgeon 
takes  a  Roller  with  one  Head,  with  which  he  be¬ 
gins  the  Bandage ,  making  a  Circular  fomewhat 
lower  than  the  Bottom  of  the  Wound  ;  and  af- 
cending  he  ends  by  Edgings,  where  the  firft  Com- 
prefs  ends. 

The  Operator  ought  to  mind  what  I  have  laid, 
that  this  Bandage  is  only  proper  for  a  fiftulous 
Wound,  the  Bottom  of  which  is  higher  than  the 

Opening  ,  and  becaufe  the  Wound  I  inftance  in, 

has 
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has  its  Bottom  under  its  Opening,  it  ought  to  be 
remedied  by  the  Situation.  Wherefore,  contrary 
to  the  Rules  I  have  preferibed  about  Situations  in  ge¬ 
neral,  the  Surgeon  muft  raife  the  Elbow,  in  fuch  a 
manner  that  it  may  be  a  little  higher  than  the  Shoul¬ 
der,  (fuppofing  the  Patient  to  lie  down,)  that  the 
purulent  Matters  may  come  down  towards  the  open¬ 
ing  of  the  Wound.  I  muft  obferve  that  this  Ban¬ 
dage  ought  never  to  be  ufed,  when  there  is  feme 
ground  to  exped  a  Suppuration,  and  when  there 
are  fome  Fragments  or  Splinters  of  Bones,  or  feme 
other  extraneous  Bodies  in  the  Wound  >  in  a  word, 
when  there  is  any  of  thole  Obftacles  above-mentio¬ 
ned,  which  may  hinder  the  Reunion. 

A  g  a  i  n,  let  us  fuppofe  a  Thruft  with  a  Sword, or 
any  other  Inftrument,  that  makes  an  Opening  j  for 
inftance,  in  the  internal  and  lower  Part  of  the  Thigh, 
which  penetrates  into  the  Articulation,  and  that  it 
be  attended  with  a  Swelling  and  Inflammation,  and 
even  with  an  Abfcefs  in  the  lower  Part  of  theThigfa, 
in  the  whole  Knee,  and  in  the  Ham  5  pretty  long 
Comprefles  ought  then  tobe  applied  below  and  about 
the  external  and  hinder  Part  of  the  Thigh  $  and  be- 
caufe  the  greateft  diforder  is  about  the  Ham,  the 
Operator  ought  to  have  a  very  particular  regard  to 
it,  and  lay  in  a  great  deal  of  Lint,  which  preffing 
the  Abfcefs  in  all  its  Parts,  may  drive  the  purulent 
Matter  towards  the  Opening  :  this  will  fucceed  fo 
much  the  better,  as  the  Surgeon  has  a  more  exact 
Notion  of  the  Figure  of  the  Sinus.  A  Comprefs, 
and  the  expulfive  Bandage,  muft  be  laid  over  the 
Lint, 

I  have  lately  opened  a  very  confiderable  Ab¬ 
fcefs  under  the  Arm-pit ;  all  the  Fat  under  the  Pedo- 
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ral  and  the  Serratus  antiquus  minor  was  confumed  § 
nay,  there  were  fome  Cavities,  that  reached  above 
the  Clavicula ,  and  under  the  Scapula  5  and  I  cured 
it  in  four  W eeks  with  that  ingenious  way  of  dreflmg 
fiich  an  Abfcefs.  But  fometimes  this  Method  of 
managing  a  fiftuldus  Abfcefs  does  not  fucceed,  efpe- 
cially  when  the  Bottom  of  the  Abfcefs  is  below  the 
Opening :  in  fuch  a  Cafe,  one  muft  think  of  fome 
other  Means. 

The  Second  way  of  proceeding  in  thefe  forts  of 
Wounds,  is  the  Counter -openings  that  one  may  pais 
a  Seton,  to  carry  off  the  purulent  Matter,  which 
ftagnates  in  fuch  Wounds.  This  Operation  may 
be  performed  two  Ways.  Firft,  if  the  Fiftula  ah 
lows  the  Surgeon  to  introduce  the  fore-finger,  and 
if  the  end  of  the  Finger  touches  the  bottom  of  the 
Fiftula ,  he  may  make  the  Counter-opening  upon  it  > 
and  to  prevent  the  cutting  of  his  Finger,  he  puts  a 
Thimble  upon  it.  That  Thimble  muft  have  two' 
fmall  Rings,  that  it  may  be  faftened  to  the  Finger 
with  two  Threads  let  into  them,  for  fear  it 
fliould  remain  in  the  Sinus  j  when  the  Operator 
Withdraws  his  Finger.  Secondly,  when  the  fi- 
ftulous  Cavity  is  fo  deep  or  fo  narrow  that  the 
Finger  cannot  be  introduced  into  it,  the  Counter¬ 
opening  may  be  made  with  Mr.  Arnaud’s  cPoig- 
nardy  which  is  a  flat  ftlver  Probe,  about  half  a 
Foot  long.  There  is  a  kind  of  Hilt  at  the  upper 
Part  of  it,  and  at  the  lower  End  there  are  two 
Holes  oppofite  to  one  another.  There  is  in  that 
Probe  a  Stilet  of  the  fame  Figure,  only  it  has  a  But¬ 
ton  at  the  upper  Part,  and  at  the  lower  End  a  Lancet 
jutting  out  of  the  Probe  about  the  breadth  of  one 
Finger.  Mr.  Tetit  has  added  to  that  Inftrument  a 

Spring* 
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Spring,  which  draws  back  the  Lancet  into  the 
Probe  j  and  there  is  upon  the  Probe  a  Groove  to 
convey  a  Biftouri,  or  Cizars,  in  order  to  open  the 
whole  Sims .  The  Operator  conveys  that  Probe  ar¬ 
med  with  its  Stilet  into  the  Bottom  of  the  fiftulous 
Ulcer,  and  then  he  thrufts  the  Stilet,  which  by 
means  of  the  Lancet  makes  on  opening :  He  pufhes 
out  the  Probe  through  that  Divilion,  and  draws  back 
the  Stilet  only,  to  pafs  into  the  Holes  of  the  Probe 
a  Seton,  which  muft  be  fometimes  round  like  a 
Wick  of  Cotton,  and  fometimes  flat,  like  a  Fil¬ 
let,  according  to  the  Difpofition  of  the  Wounds 
into  which  it  is  to  be  let.  Afterwards  the  Surge¬ 
on  withdrawing  the  Probe,  brings  the  Seton  all 
along  the  W ound.  That  Seton  muft  be  changed 
at  every  D refling  5  which  may  eafily  be  done  by 
tying  the  End  of  a  new  Seton  to  the  End  of  that 
which  is  in  the  Wound,  efpecially  to  the  upper- 
moft,  in  order  to  bring  it  out  through  the  Coun¬ 
ter-opening,  and  to  facilitate  by  that  means  the 
Difcharge  of  the  Matter ;  which  can  be  better  ef¬ 
fected  in  Gun-fhot  Wounds  than  in  others. 

When  the  Surgeon  does  not  think  fit  to  pafe 
the  Seton,  he  muft  then  make  fome  Injections, 
Here  follows  a  wonderful  one. 

Take  about  half  a  Vint  of  Barley-water  J 
one  third  of  the  Balfam  of  Fioraventi,  and  an 
Ounce  and  half  of  the  CommandeurV  Balfam, 

When  the  Seton  is  made  ufe  of,  it  ought  to 
be  removed  as  foon  as  the  Suppuration  is  well  o- 
ver  5  and  an  InjeCtion  ought  to  be  made  in  the 
room  of  it. 

I  t  generally  happens  that  the  upper  Orifice  of 
that  fort  of  Wounds  dries,  and  elofes  up  pretty 

G  faft: 
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faft:  This  a  Surgeon  ought  to  promote  as  muck 
as  he  can,  fmce  the  Matters  tend  downwards,  and 
comes  out  at  the  inferior  part. 

The  Bandage  of  fuch  Wounds  muft  be  only  a 
contentive  one. 

The  third  way  of  curing  fiftufous  Wounds  and 
Ulcers,  is  to  open  the  Wound  in  its  whole  Length ; 
and  a  Surgeon  is  indifpenfably  obliged  to  ufe  that 
Operation,  when  there  are  fome  Fragments  or 
Splinters  of  Bones,  or  when  the  Bones  are  foul  in 
fiftulous  Ulcers.  In  order  to  open  that  fort  of  Ul¬ 
cers,  the  Operator  makes  ufe  of  a  hollow  Probe, 
clofed  at  its  lower  End  :  He  conveys  it  with  the 
right  Hand  into  the  Bottom  of  the  Sinus  ^  and 
then  takes  that  Probe  with  the  left  Hand,  and  rai¬ 
ling  it  a  little^  he  brings  it  all  along  the  inward 
Surface  of  the  Wound,  in  order  to  ftretch  out  by 
that  Means  the  Part  that  is  to  be  cut.  Afterwards 
he  takes  with  the  left  Hand  a  crooked  Biftouri,  the 
Blade  of  which  is  fattened  with  a  Fillet,  to  make  it 
more  fteady,  and  laying  the  Fore-finger  upon  the 
Back  of  it,  he  conveys  it  into  the  Groove  of  the 
Probe,  which  he  holds  faft  with  the  left  Hand, 
and  cuts  the  Parts  he  meets  with,  conveying  the 
fnftrument  all  along  the  Groove  without  leaving  It. 
The  Surgeon  having  carried  the  Operation  thus  far, 
leaves  his  Inftrumcnts,  and  introduces  his  Fore-fin¬ 
ger  into  the  Opening  juft  made  5  and  if  he  meets 
with  fome  Bridlings,  or  if  the  Incifion  does  not 
reach  the  Bottom  of  the  Wound,  he  conveys  the 
Middle-finger,  or  the  Fore-finger  of  the  left  Hand, 
under  what  remains  to  be  cut  in  the  Sinusy  and 
with  the  help  of  that  Finger  moving  one  of  the 
Branches  of  his  Scizars,  he  makes  an  end  of  the  O- 
f  eratioa.  B  e  s  i  d  e  & 
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B  e  s  i  a  e  s  the  Obfervation  of  all  thofe  Circum- 
ftances,  the  Surgeon  mult  alfo  obferve  whether 
there  are  any  fragments  of  Bones,,  or  loofe  Splin¬ 
ters,  which  do  not  adhere  to  the  ‘ Teriofieum 7  and 
then  looking  upon  them  as  fo  many  extraneous  Bo¬ 
dies,  he  muft  extrad  them  ;  and  if  the  Operation 
was  made  in  confequence  of  a  fiftulous  Ulcer,  and 
the  Bone  is  a  little  carious,  he  may  ruginate  it  im¬ 
mediately,  that  the  Patient  may  not  be  troubled  $ 
fecond  time  with  the  Sight  of  our  Inftruments* 
which  never  fail  to  frighten  him. 

What  Remains  is  to  lay  on  the  rirft  dref- 
Ting ;  and  in  this  Cafe  molt  Practitioners  make  ufs 
of  dry  Dozels  to  flop  the  Blood  by  filling  the 
Wound.  Mr.  Arnaud  rather  chufes  to  ufe  feme 
Pieces  of  Linneri  Half  worn  out,  pretty  fine  and 
ragged.  Compreftes  and  a  contentive  Bandage  are 
laid  upon  the  whole. 

C  H  A  F.  III. 

with  fome  Trecepts  for  the 
of  Wounds . 

IH  E  third  way  of  re-uhiting  Wounds  receni 
and  (till  bleeding,  confifts  in  Sutures,  whichf 
jeon  muft  have  recourfe  to,  when  the  Situ** 
ation  of  the  Part,  or  the  Bandage,  cannot  by  them* 
felves  bring  the  Lips  of  the  Wouncf  together,  be- 
becaule  it  is  one  of  the  fafeft  Means  that  Surgery 
can  afford  to  re-unite  the  divided  Parts. 

A  S  u  x  U  r  e,  confidered  as  a  chirurgical  0per&* 
tion,  is  a  Seam  made  in  a  Wound,  in  order  to  re¬ 
unite  kV  "  €  2-  WiTHO^f 
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Without  minding  the  confufed  Number  of 
Sutures,  which  the  Ancients  have  left  us,  and  with¬ 
out  infilling  too  much  upon  the  Reafcns  alledged 
by  the  Modems  to  rejed  many  of  them,  I  fhali 
only  mention  thofe,  that  are  in  ufe  among  the 
xnoft  famous  Praditioners  of  Taris. 

It  is  ufual  to  make  two  Sorts  of  Sutures,  the 
one  with  feparate  Stitches,  that  ferves  to  unite  the 
divided  Parts  5  and  therefore  it  was  called  by  the 
Ancients  uniting  or  incarnating.  The  other  is 
made  with  continued  Stitches,  and  hinders  a  Fluid 
from  going  out  of  his  Cavity  5  and  for  that  Rea- 
fon  we  call  it  the  reftrindive  Suture. 

I  t  is  alfo  ufual  to  make  two  Sorts  of  uniting 
Sutures  :  The  one  is  called  a  true  Suture,  and  the 
other  a  falfe  one.  The  former  can  only  be  prac- 
tifed  with  the  help  of  Thread  and  Needles :  The 
latter,  on  the  contrary,  does  not  want  any  chirur- 
gical  Inftrument,  and  confequently  the  Ufe  of  it  is 
not  attended  with  any  bleeding  5  and  therefore  it  is 
called  a  dry  Suture.  It  is  not  much  pradifed  among 
the  Modems,  who  pretend  it  is  only  proper  for  fu> 
perficial  Wounds,  which  affed  only  the  Skin.  This 
is  true,  when  that  Suture  is  made  with  ftnail  triangu¬ 
lar  Plaifters,  as  it  was  pradifed  by  the  Ancients  :  But 
when  a  Surgeon  makes  ufe  of  large  Plaifters,  which 
Teach  pretty  far  beyond  the  Wound,  to  draw  the 
jlefh  as  well  as  the  Skin,  the  Bottom  will  be  re¬ 
united  as  well  as  the  Outfide,  and  confequently  that 
Suture  may  cure  a  Wound  even  in  the  Mufcles, 
I  fhali  alledge  io  many  Inftances  of  its  good  Ef- 
feds  from  good  Praditioners,  that  Surgeons  whi¬ 
te  forced  to  revive  it,' 
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,  Before  a  dry  Suture  be  made,  in  any  Part 
whatfoever,  care  ought  to  be  taken  to  (have  the 
Skin  in  all  thole  Places  where  the  Plaifters  are  like 
to  reach,  not  only  becauie  the  (mail  Hair  hinders 
the  Plaifters  from  (ticking  clofe  to  the  Skin,  but  alfo 
becaufe  it  occaftons  a  great  Pain,  by  hindering  the 
Plaifters  from  being  eafily  taken  off  after  the  Cure. 

There  are  two  ways  of  making  that  Suture : 
the  one,  wherein  the  Operator  ufes  two  Plaifters 
together  with  Ligatures,  and  , the  other  wherein 
he  ufes  but  one  Plaifter  without  Threads. 

T  o  put  the  former  into  Practice,  the  Surgeon 
cuts  two  Pieces  of  new  Linnen,  of  a  bignefs  pro¬ 
portioned  to  the  Depth  of  the  Wound  >  for  the 
Plaifters  muft  be  lamer  or  fmaller  according  to  that 
Depth  :  The  Pieces  of  Linnen  having  their  Selvage 
next  to  the  Wound,  muft  be  covered  with  a  Plai¬ 
fter  of  Andreas  a  Grace,  which  is  a  very  good  one  ~y 
and  three  or  four  Threads  muft  be  tied  to  the  Sel¬ 
vage  of  the  Linnen,  according  to  the  Length  of 
the  Wound.  \  > 

The  Operator  warms  thofe  Plaifters  a  little, 
and  applies  one  of  them  on  each  Side,  at  a  Finger  s 
Breadth  from  the  Edges  of  the  Wound,  that  he  may 
the  better  re-unite  it,  and  apply  upon  it  the  ne- 
cefiary  Remedies.  Afterwards  he  brings  the  two 
Lips  of  the  Wound  together,  and  applies  upon  it 
a  Piaget  dipt  in  an  agglutinating  Ballam.  A  Ser¬ 
vant  keeps  the  Wounds  in  that  Situation,  whilfl: 
the  Operator  fallens  the  Ends  of  the  two  Plaifters 
with  a  (ingle  Knot,  and  a  Loop,  which  he  makes 
at  each  Thread.  He  puts  upon  each  Plaifter  a  lon¬ 
gitudinal  Comprefs,  and  above  them  another  Com- 
prels  fplit  in  the  Middle,  and  a  contentive  Bandage. 

C  3  The 
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The  very  next  Day  the  Surgeon  muft  examine 
that  Wound  .;  and  if  the  Suture  be  relaxed,  he  muff 
ftraiten  it  by  tying  the  Threads  clofer:  But  if  it  be 
not  relaxed;  he  only  moiftens  the  Piaget  with 
feme  Drops  of  the  fame  Ballam,  and  applies  the 
fame  Comprefles  and  the  fame  Bandage. 

The  fecond  way  of  making  that  Suture  is  with 
a  fingle  Plaifter  without  Threads.  The  Plaifter,  as 
I  have  juft  now  laid,  muft  Be  proportioned  to  the 
Depth  of  the  Wound,  that  is,  this  Plaifter  being  as 
large  as  the  two  others  together,  it  muft  furroimd 
mt  leaft  the  two  Thirds  of  the  Part. 

Mr.  Vet  it  leaves  a  Hole  in  the  Middle  of  it, 

■  v  t  **  ^  i'  V  '  ^  *  *  * 

not  only  that  one  may  fee  whether  the  Wound 
be  well  reunited,  but  alfo  that  one  may  apply 
fome  Remedies  to  it.  The  Surgeon  warms  the 
Plaifter,  and  prefently  applies  one  of  the  Ends  up¬ 
on  one  Side  of  the  Wound,  laying  on  it  thp  Palm 
of  his  Hand  in  order  to  heat  it.  Afterwards  he 

'4  ,  i.  9  '*  '  '  {  * 

re-unites  the  Wound,  and  applies  the  other  End 
of  the  Plaifter  upon  the  oppofite  Part.  He  lays 
above  the  Holes  of  the  Plaifter  a  Piaget  dipt  in 
fome  agglutinating  Balfam,  and  then  the  Com- 
preffes  ind  Bandage,  as  I  have  juft  now  faid. 

T  H  e  true  Suture  is  further  looked  upon  as  fim- 
ple,  and  compounded :  the  iirft  is  made  with  Thread 
sand  Needles :  Such  are  the  interfered  and  twifted. 
The  compounded  Suture  is  that,  which  befidcs 
Tread  and  Needles,  requires  alfo  fome  other  Bo¬ 
dies  :  Such  is  the  quilled. 

Lastl  y,  the  fecond  fort  of  Suture  being  made 
without  Intcrfcdions,  is  like  that  which  the  Skin- 
peps  pnake  to  fow  theif  Skins  and  therefore  it  is 
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called  the  Skinner's  Suture :  Jt  is  ufed  in  the 
Wounds  of  the  Inteftins. 

Among  the  true  and  incarnating  Sutures,  the 
interfered  is  the  moft  conliderable.  That  Suture 
is  proper  for  a  Wound  of  a  fmall  Depth,  whether 
it  be  longitudinal,  tranfverfe  or  triangular,  provi¬ 
ded  it  be  free  from  the  Obftacles  mentioned  in  the 
foregoing  Chapter. 

T  o  make  the  interfered  Suture,  I  fuppofe  a 
Wound  croffing  the  Fore-part  of  the  Thigh,  about 
three  Inches  long,  and  penetrating  not  only  into 
the  Teguments,  but  alfo  about  two  or  three  Lines 
into  the  Body  of  the  Gracilis.  In  order,  I  fay, 
to  perform  this  Operation  in  fuch  a  W ound,  the 
Surgeon  mud  firft  of  all  prepare  the  Apparatus-, 
which  confifts,  befides  the  ufuai  Dreilings,  in  ha¬ 
ving  crooked  Needles,  which  are  generally  proper 
for  all  the  Parts,  whereas  the  ftrait  ones  are  only 
proper  for  certain  Parts,  and  for  Wounds  that  go  no 
deeper  than  the  Skin  ;  nor  are  they  ufed  with  the 
fame  Eafe  as  the  crooked  ones.  Afterwards  the 
Operator  mud  have  fome  even  and  foft  Thread, 
of  a  Bignefs  fuitable  to  the  Wound,  as  well  as  the 
Needles,  which  ought  to  be  of  a  different  Bignefs 
and  Length,  according  to  different  Wounds.  The 
Surgeon  ufes  alfo  Threads  of  a  different  Bignefs, 
according  to  the  Refiftance  which  the  Lips  of  the 
Wound  can  make ;  and  befides  waxes  them,  not 
only  for  a  greater  Safety,  but  alfo  that  they  may 
pais  more  eafily  through  the  Parts,  and  left  they 
fhould  be  imbibed  with  the  Moiftnefs,  which  might 
occafion  an  Eryfipelas  in  the  Skin ;  and  not,  a? 
fome  pretend,  left  they  fhould  corrupt,  firtcc  after 
many  Operations,  and  after  they  have  been  long 
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in  the  Wound,  they  are  taken  out  without  being 
damaged  in  the  leaft;  It  is  alfo  proper  that  the' 
Surgeon  ftiould  keep  the  Lips  of  the  Wound  ftea~ 
dy  with  the  Cannula ,  whilft  he  makes  the  Suture, 
though  the  Fingers,  as  far  as  they  can  be  ufed,  are 
always  the  moft  proper  and  the  fafcft  Inftrumerits, 
The  Apfaratm  being  thus  prepared,  the  Sur¬ 
geon  fliall  take  care  to  clear  the  Wound  of  all  the 
*s  -  >  \ 

Clods  of  Blood,  and  other  extraneous  Bodies,  that 
might  be  in  it :  Afterwards  he  muft  bring  the  Lips 
of  the  Wound  together,  and  make  a  Servant  to 
hold  them  in  that  Situation,  whilft  he  takes  with 
the  right  Hand  a  Needle,  (fuppoftng  the  Wound 
fuch  as  I  have  juft  now  defcribed  it,)  threaded 
with  a  ftnall  Fillet  fuitable  to  the  Depth  of  the 
Wound,  and  more  or  lefs  ftrong,  according  to  the 
Reftftance  that  may  be  expe&ed  from  the  divided 
Mufcles,  as  I  lhall  fay  hereafter.  And  then  con¬ 
veying  the  Point  of  the  Needle  about  three  or 
four  Lines  from  the  Edge  of  the  upper  Lip  of  the 
Wound,  or,  to  fpeak  more  properly,  of  that  Part 
of  the  Mufcle,  which  contracts  moft  $  and  being 
in  the  Middle  of  the  Divifton,  he  fliall  apply  the 
Fingers  of  his  left  Hand  to  fupport  the  lower  Lip 
much  at  the  fame  Diftance,  and  in  the  fame  Place, 
and  he  fliall  drive  the  Needle  fo  as  to  pierce  in 
depth  a  little  lower  than  the  Middle  of  the  Divi¬ 
sion,  in  order  to  avoid  an  Abfcefs,  taking  at  the 
fame  Time,  and  with  the  fame  Stitch,  the  two 
Edges  of  the  Wound.  The  Needle  being  pafled, 
the  Fillet  muft  be  drawn  till  what  remains  of  it, 
does  not  exceed  the  Length  of  five  or  fix  Inches 
above  the  upper  Lip  5  and  if  the  Wound  is  con- 
fiderable  enough  to  require  three  Stitches,  they 

muft 
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muft  be  made  at  once,  and  the  Thread,  or  fmall 
Fillet  muft  not  be  cut  till  the  Stitches  be  made; 
becaufe  if  it  be  cut  after  every.  Stitch,  the  Patient 
fancies  that  the  Operation  is  performed  the  firft 
Time  the  Needle  is  palled,  and  his  Fright,  as  well 
as  his  Pain,  encreafes  when  he  is  pricked  a  fecond 
and  a  third  Time.  The  two  other  Stitches  muff 
therefore 'be  made  all  together,  on  each  Side  of  the 
foregoing,  and  with  the  fame  Rules,  leaving  after 
every  Stitch  as- much  of  the  Fillet  as  will  be  necef- 
fary  to  tie  them,  and  then  they  muff  be  cut  in 
the  Middle. 

Before  Mr.  ’Petit  had  taught  this  Method, 
the  Surgeon  cut  the  Thread  after  every  Stitch; 
which  is  the  Reafon  why  that  Operation  was  cal¬ 
led  the  interfered  Suture. '  , 

I  f  the  Extent  of  the  Divifion  docs  not  require 
three  Stitches,  the  Operator  fhall  not  begin. the  firft 
in  the  Middle,  but  at  feme  Diftance  from  it,  and 
the  fecond  at  the  fame  Diftance  on  the  other  Side, 
direfting  the  Functions  fo  well,  that  there  be  not 
a  greater  Diftance  between  the  two  Stitches,  than 
from  the  Stitches  to  the-  Extremities. 

If  the  Wound  has  an  Angle,  the  Surgeon  be¬ 
gins  with  the  Angle :  If  it  has  two  Angles,  he  be¬ 
gins  with  the  moft  folid  :  Laftiy,  if  it  has  many 
Angles,  he  muft  always  begin  with  them,  and  al¬ 
ways  with  the  moft  folid.  If  the  Diftance  from 
one  Angle  to  the  other  be  too  great,  he  muft  make 
a  Stitch  between  both. 

If  the  Wound  is  like  the  Figure  of  a  T,  or  Qua¬ 
drangular,  two  Stitches  will  be  fufficient  to  re¬ 
unite  it,  without  cutting  the  Thread  between 
thofc  two  Stitches. 
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The  Operator  begins  the  firft  Stitch  in  the 
lower  Part  of  one  of  the  Arms  of  the  T  or  f ,  and 
piercing,  as  I  have/aid,  at  the  fame  Time  the  tw@ 
Lips  of  the  Wpund,  he  draws  the  Needle  through 
the  upper  Part  of  the  fame  Arm,  and  at  the  fame 
Diftance.  Afterwards  laying  two  Fingers  of  the 
left  Hand  upon  the  Sides  of  the  Fillet,  which 
comes  out  above  the  upper  Lip,  he  draws  it  gent¬ 
ly  till  what  remains  of  it  be  not  above  four  or 
five  Indies  long  under  the  lower  Lip  $  and  with¬ 
out  quitting  the  Needle,  he  paffes  it  through  the 
Other  Arm  with  the  fame  Caution,  (only  with  this 
Difference,  that  he  begins  to  pierce  the  Skin  above 
the  upper  Lip  s )  and  then  he  makes  fome  Knots, 
and  a  Loop  upon  the  Body  of  the  T  or  Crofs, 
which  does  perfe&ly  re-unite  that  Wound,  &c„ 

I  f  thofe  two  Stitches,  which  are  in  the  Cen¬ 
ter  of  the  Divifion,  do  not  well  reunite  the  Ex¬ 
tremities,  a  Stitch  may  be  made  in  them. 

The  Surgeon  having  carefully  confidered  all  the 
Circumftances  I  have  juft  now  mentioned,  muft 
take  the  End  of  the  Fillet  hanging  under  the  lower 
Lip,  (I  mean  that  which  is  in  the  Middle,  if  there 
are  three  Stitches,)  and  bring  it  over  the  upper  Lip 
to  tie  it  with  the  other  End  of  the  fame  Thread. 
He  makes  a  fingle  Knot,  that  he  may  the  more  ea- 

fiiy  loofen  it,  in  cafe  any  Accident  fhould  hap¬ 
pen. 

Ale  thofe,  who  have  writ  concerning  chirur- 
gical  Operations,  advife  to  lay  a  fmall  Comprefs 
upon  that  firft  Knot  5  but  Mr.  Thibault ,  fworn 
Surgeon  of  Tarts,  and  Major  of  the  Hotel-T)ieu 
by  Reverfion,  rather  chufes  to  ufe  a  frpall  Roll  of 
waxed  Taffety,  not  only  bccaufe  it  is  more  con¬ 
venient 
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venient  and  more  folid,  but  alfo  beeaufe  it  will 
not  be  imbibed  with  the  Matters,  that  continually 
come  out  of  the  Wound.  By  which  Means  one 
may  prevent  an  Eryftpelas,  which  frequently  hap¬ 
pens  in  the  Skin,  when  Linnen  Compreffes  are 
made  ufe  of :  This  is  no  fmall  Advantage,  fince  an 
Inflammation  does  very  much  hinder  the  Re-union 
of  Wounds.  Which  is  alfo  the  Reafon  why  the 
Threads  are  tied  over  the  upper  Lip  of  the  Wound, 
as  being  the  moft  folid  Place,  and  Inch  as  is  lcaft 
expofed  to  the  difeharge  of  the  Wound. 

The  Operator  makes  a  Angle  Knot  upon  the  Roll 
of  waxed  Taffety,  and  a  Loop  above  the  lecond 
Knot.  He  muft  oblervc  the  fame  Method  in  Re¬ 
lation  to  the  other  Threads,  taking  care  not  to  tic 
them  tooftrait  in  the  Beginning  :  This  laft  Circum- 
ftance  ought  to  be  generally  obferved  in  all  Sutures. 

Afterwards  the  Surgeon  muft  drels  the  out- 
ftde  of  the  Wound.  He  muft  firft  of  all  lay  upon 
the  Knots  a  fmall  double  Comprefs  made  of  Lin¬ 
nen,  and  then  upon  the  whble  Extent  of  the 
Wound  a  Piaget,  dipt  in  the  fame  Balfam,  which 
has  already  been  introduced  into  the  W ound,  after 
having  taken  out  the  Clods  of  Blood  *  Laftly,  he 
muft  put  over  it  one  or  two  Compreffes  according 
to  the  different  Parts ;  the  whole  being  fupported 
by  a  Bandage  only  contentive,  which  confequent- 

ly  ought  not  to  be  tight. 

I  do  not  ufe  Plaifters,  beeaufe  they  hinder  the 
purulent  Matters  from  coming  out  of  the  Wound, 
or  beeaufe  by  letting  them  ftagnatc  upon  it,  they 
heat  the  Skin,  &c.  and  prevent  Tranfpiration. 

Laftly,  after  having  performed  the  Operation, 

and  applied  (he  Dreffing  5  the  wounded  part  muft 

be 
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be  placed  in  a  proper  Situation,,  and  the  Patient 
blooded,  ifneceilary.  The  Surgeon  muft  prescribe 
Gliders,  when  the  jPafint^.cpfl^Vand  order  him 
to  keep  himfelf  quiet,  which  very  much  contri¬ 
butes  to  help  Nature  in  her  Operations. 

The  Operator  does  commonly  leave  that  Dref- 
fmg  twoj  whole  Days, .without  taking  it  -  off,'  unlefs 
feme  Accident  happens,  as  {hall  be  faid  hereafter* 
and  then  he  gently  takes  off  the  Roller,  and  com- 
preflcs,  and  if  they  flick  a  little,  he  moiftens  them 
with  warm  Wine  :  jaftly,  heobferves  whether  the 
Piaget  flicks  to  the  Wound,  whether  the  Wound 
be  inflamed,  whether  the  Patient  felt  a  great  Pain, 
and  if  none  of  thofe  ill  Prd  ages  appear,  he 
pours  feme  Drops  of  the  fame  Balfam  upon  the 
Piaget,  puts  on  again  the  Comprcfles  and  Bandage 
for  two  Days  more  $  and  fuch  Wounds  arc  gene¬ 
rally  reunited,  or  in  a  fair  way  to  befo,  after  feme 
Dreffings  repeated  in  the  fame  manner,  uniefs  any 
extraordinary  Accident  Ihoul-d  happen. 

1  here  is  ftill  another  fort  of  Wound,  which 
requires  the  interfered  Suture/  I  place  under  that 
kind  of  Solution  of  Continuity  the  Wounds  with 
hanging  Lips,  which  are  generally  occafioif d  by 
cutting  or  bruifing  Inftruments.  The  former  may 
J^urt  all  the  parts  of  the  Body  ;  but  it  feems  the,  lat¬ 
ter  cannot  make  fuch  a  W ound  as  we  here  fuppofe, 
but  when  the  Blow  falls  flaming  5  which  frequent¬ 
ly  happens  upon  the  Head. 

Though  the  Wounds,  occafioif  d  by  bruifing  In¬ 
ftruments,  require  none  of  thofe  Operations  which 
we  have  already  mentioned,  viz>.  the  Situation,  the 
Bandage,  and  the  Sutures  j  yet  becaufe  they  are  not 

bruifed^ 
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bruifed,  I  fhall  not  fcruple,  in  imitation  of  the  bed 
Practitioners,  to  make  Stitches  in  them. 

Wherefore  let  us  fuppofe  a  Wound  in  the  fore 
and  upper  part  of  the  coronal  Bone ,  which  has  a 
hanging  quadrangular  Lip,  and  the  two  lower  An- 
ulcs  whereof  (tick  to  the  Skin.  In  order  to  cure 
that  Wound,  the  Surgeon  mud  wafh  it  with  warm 
Wine,  raife  the  Lip  fpeedily,  and  make  it  level 
with  the  other  Parts.  He  mud  make  two  Stitches, 
one  in  each  Angle,  remembring  all  the  Circumdan- 
ces  above  mentioned :  But  in  fuch  Wounds  as  thi s? 
he  ought  particularly  to  dired  his  Needle  in  fuch  a 
manner,  that  the  fird  Stitch,  which  mud  be  in  one 
of  the  Angles  of  the  Lip,  may  take  in  its  whole 
Thicknefs  j  but  the  fecond,  which  fhall  be  in  that 
part  of  the  Head  that  is  not  loofe,  fhall  only  pierce 
the  Skin  to  avoid  the  Aponcurofis  of  the  frontal  and 
occipital  Mufd.es,  and  to  prevent  by  that  means 
thofe  accidents,  which  frequently  happen,  as  Mr. 
Arnaud  obferv  d  in  a  Perfon,  to  whom  that  Suture 
was  made.  The  Needle  reaching  beyond  the  hairy 
Skin,  pricked  the  Aponeurofis  of  thofe  Mufcles  : 
the  Head  fwelled  foon  after,  and  was  inflamed,  e- 
fpecially  before  and  behind:  He  cut  the  Suture  5 
and  two  Hours  after,  all  the  Symptoms  vanifh’d. 

The  Operator,  without  quitting  the  Needle, 
makes  the  fecond  Stitch  in  the  other  Angle  of  the 
Wound,  obferving  the  fame  Circumdances :  But 
becaufe  in  that  fort  of  Wounds  the  Skin  of  the 
Sides  contracts  it  felf,  efpccially  that  which  has  a 
hanging  triangular  Lip,  it  is  not  improper  to  make 
fome  Stitches,  which  mud  not  be  tied  drait  before 
the  Suppuration  be  well  formed,  to  avoid  an  Eryfi- 

pelas,  which  mod  commonly  happens,  and  hin¬ 
ders 
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der s  more  than  any  thing  elfe  the  Re-union  of  thd 
Wound. 

The  Operation  being  perform'd,  the  next  thing 
is  the  Dfefling,  which  muft  only  confift  in  pour¬ 
ing  feveral  Drops  of  fonte  uniting  Ballam  upon  the 
Circumference  of  the  Wound,  and  then  applying 
a  Piaget  dipt  in  the  fame  Baifam,  or  covered  with 
a  good  Digeftive :  That  Piaget  muft  reach  a  finger’s 
breadth  beyond  the  Circumference  of  the  Wound. 

When  the  Surgeon  applies  the  Piaget  upon  this 
fort  of  Wounds,  he  muft  firft  of  all  lay  the  lower 
part  of  it  a  Fingers  breadth  under  the  lower  part 
of  the  Wound,  and  by  a  fuccelhve  Application  of 
the  remainder  of  the  Piaget,  the  Lip  is  brought  to¬ 
wards  the  upper  part.  The  fame  Caution  ought 
to  be  ufed  with  relpeft  to  Plaifters,  if  any  are  laid 
on,  and  in  relation  to  the  Comprefles,  the  Eiilpo- 
fition  whereof  depends  upon  the  Surgeon's  Skill. 
The  Bandage  muft  be  only  contentive,  and  furround 
the  Head  without  comprelling  the  Ears  ;  and  the 
Couvre-chefy  which  1  lhall  deferibe  clfewhere,  muft 
be  laid  over  it. 

Phlebotomy  will  be  of  good  ufe  to  prevent  an 
inflammation.  The  Patient  muft  not  be  allowed  to 
Ipeak,  becaufe  the  Motion  of  the  Jaw  and  Tem¬ 
poral  Mufcle  give  Concuflloris  to  the  Wound  j 
from  whence  it  follows,  that  he  muft  have  no  o- 
ther  Food  for  three  or  four  Days  but  Broth  very  nou- 
riftiing,  which  he  (hall  take  with  an  open  arid  flat¬ 
ted  Spoon.  That  time  is  fufficient  to  reunite  the 
Wound,  or  Will  put  k  in  a  good  way  of  being 
foon  reunited. 

When  the  Surgeon  takes  off  the  dre  fling  of  that 
fort  of  Wounds,  he  muft,  as  he  did  in  applying  it. 
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endeavour  to  bring  the  hanging  Lip  near  the  upper 
part  of  the  Divifion  5  and  therefore  a  prudent  Ope¬ 
rator  ought  to  take  off  the  Dreffing  by  its  lower 
part ;  and  with  this  Caution,  the  Lip  feems  to  be 
brought  nearer  the  Parts  to  which  it  was  continu¬ 
ous  before  the  Wound.  The  fame  Caution  ought 
to  be  ufed  with  refpeft  to  all  other  Sutures,  that 
the  Surgeon  may  not  run  the  hazard  of  renewing 
a  Wound,  which  he  endeavours  to  cure. 

I  attended  once  a  Wound  with  a  hanging  Lip  of 
a  quadrangular  Eigure  ;  but  it  was  quite  different 
from  the  Wound,  which  I  have  juft  now  defcri- 
bed.  It  happened  to  a  Youth  of  fixreen  Years  of 
Age,  who  being  kicked  by  a  Horfe  in  the  lower 
part  of  the  Chin,  had  the  whole  Qtiadratus  divi¬ 
ded  from  the  Jaw-Bone,  and  the  hanging  Lip,  which 
was  at  lead:  every  way  two  Fingers  broad,  ftuclc  on¬ 
ly  to  the  lower  Lip.  That  Wound  afforded  a  gre^ 
deal  of  Blood,  a  fmall  part  of  which,  as  it  coa¬ 
gulated,  ftuck  to  all  the  Edges  of  the  Wound  j  which 
preferved  from  the  Injuries  of  the  Air  the  Jaw-Bonev 
that  was  partly  denuded.  A  young  Surgeon  had  a 
mind  to  cut  off  the  hanging  Lip,  which  did,  ask 
were,  jut  out ;  but  a  Perfbn  very  zealous  for  the 
Patient  fent  for  me,  I  conftder  d  the  Wound,  and 
without  blaming  that  young  Surgeon,  I  faid  it  might 
be  cured  more  fpeedily,  and  with  greater  Safety  and 
lefs  Deformity  without  cutting  off  the  Lip. 

In  the  firft  place,  I  moiftened  the  Wound  with 
a  fine  Rag  dipped  in  warm  W ine,  and  endeavou¬ 
red  to  take  off  all’  the  coagulated  Blood  with  all 
poflible  Dexterity  and  Speed.  Afterwards  I  laid 
the  hanging  Lip  level  with  the  other  Parts,,  and 
taade  in  the  lower  part  of  the  Wound  two  Stitches, 

•  '  one 
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one  in  each  Angle.  Having  well  reunited  that 
Divifion,  I  poured  upon  the  Circumference  of  the 
Wound  feme  Drops  of  the  Balfam  of  the  Comman - 
detir  de  Parne,  and  covered  the  whole  with  a  Pia¬ 
get  dipt  in  warm  Wine,  and  armed  with  a  Mixture 
of  Terebinthine  and  the  fame  Balfam. 

Whereas  in  the  Wound  of  the  Head  with 
hanging  Lips,  abovementioned,  Surgeons  ufually 
begin  with  applying  the  Dreffing  in  the  lower 
part,  I  began  with  the  upper  part,  and  directed 
with  the  Finger  the  Piaget  towards  the  lower  part, 
in  order  to  facilitate  the  Defcent  of  the  loofe  piece. 
I  put  on  a  Comprefs  dipt  in  warm  Wine,  and 
flit  in  the  middle,  and  above  it  a  Bandage  called  the 
Sling ,  the  upper  Head  of  which  I  applied  firft;  to 
the  lower  part  of  the  Chin.  1  took  care  to  tie  it 
ftrait,  becaufe  the  Reunion  did  chiefly  depend  up¬ 
on  it  5  but  I  fattened  the  lower  Head  loofely,  to 
prevent  the  railing  of  the  hanging  Lip,  and  to  fa¬ 
cilitate  the  Difcharge  of  the  Matters. 

I  blooded  the  Patient  immediately,  forbad  him 
to  fpeak,  and  ordered  thofe  who  tended  him,  to 
give  him  a  glitter  in  the  Evening,  and  to  nourifh 
him  only  with  Broth  taken  every  two  Hours  with 
an  open  Spoon.  The  third  Day  I  took  off  the 
Dreffing,  removing  every  Piece  firft  by  its  upper 
part,  to  avoid  giving  any  Motion  to  the  loofe  Piece9 
and  to  facilitate  the  Reunion  of  it.  I  found  the 
Wound  fo  well  reunited,  that  I  refolved  to  cut  the 
Stitches.  Afterwards  I  laid  again  a  Piaget  dipt  only 
in  the  Gommandeiir  s  Balfam,  and  the  reft  of  the  Ap¬ 
paratus,  as  before,  which  was  left  on  three  Days 
longer  5  fo  that  on  the  feventh  Day  the  Wound 
was  fo  well  cured,  that  the  Sear  could  not  be  per¬ 
ceived 
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ceivcd  t}ut  by  thofe,  who  were  very  near  the  Pa¬ 
tient. 

I  Ihould  now,  according  to  the  Order  of  my 
Difcourfe,  treat  of  the  twifted  Suture  5  but  becaufe 
it  is  ufuaily  pradifed  for  an  Operation  called  the 
Hare-Lip,  I  refer  it  to  the  Operations  relating  to 
the  Head,  and  fhall  here  fpeak  of  the  compounded 
Suture,  which,  as  I  have  laid,  differs  from  the  iim- 
ple  one,  becaufe,  in  order  to  make  it,  fomething 
more  is  requifite  than  Thread  and  Needles. 

We  have  reckon'd  among  thefe  forts  of  Ope¬ 
rations  the  quilled  Suture  :  It  is  wholly  rejeded  in 
modern  Books,  and  condemn'd  as  being  ufelefs  and 
too  cruel:  But  the  learned  Surgeons,  whofe  Names 
are  an  Ornament  to  this  Treatife,  fay  that  the 
quilled  Suture  is  the  fafeft  way  of  reuniting  thofe 
Wounds,  wherein  the  Mufcles  are  deeply  cut,  and 
the  Parts  naturally  difpofed  to  recede  from  each 
other,  either  by  their  own  Weight,  the  Elafticity 
of  their  Fibres,  or  the  continual  Motion  to  which 
they  are  liable,  as  it  may  happen  in  the  deep  W ounds 
of  the  Glutei ,  and  of  the  Mufcles  of  the  Thighs, 
Logs,  and  Arms,  and  in  the  great  Wounds  of  the 
Abdomen . 

For  an  inftance  of  the  quilled  Suture,  let  us  fup- 
pofe  again  a  Wound  in  the  forepart  of  the  Thigh, 
but  fuch  as  is  five  or  fix  Inches  long,  and  feems  to 
cut  a  confiderable  part  of  the  Gracilis . 

The  firft  thing  a  Surgeon  ought  to  do  towards 
the  Cure  of  this  fort  of  Wound,  is,  as  in  all  others, 
to  take  off  the  grumous  Blood,  which  hinders  the 
Reunion.  Afterwards  he  muft  place  the  Part  in  a 
good  Situation ;  and  the  mod  proper  in  this  Cafe 
is  to  bend  the  Thigh,  in  order  to  bring  together  the 
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Lips  of  the  Wound,  that  are  afunder,  by  the  na¬ 
tural  Spring  of  the  divided  Fibers,  which  fhrinky 
as  it  were,  into  themfelves. 

Afterwards  the  Operator  muft  take  a  crooked 
Needle  of  a  proportioned  Bignefs,  and  fuch  as  con¬ 
tains  the  requifite  Conditions,  which  I  fhall  de- 
fcribe  at  the  End  of  this  Treatife,  when  I  come 
to  fpeak  of  all  the  Inftruments  proper  for  a  Sur¬ 
geon.  That  Needle  ought  to  have  a  particular 
Thread,*  and  not  a  Lace,  or  a  Fillet  woven  with 
Thread,  which  has  been  uled  hitherto;  becaufe 
the  Lace  being  round,  ads  only  upon  one  Point, 
and  confequently  cuts,  efpecially  when  there  hap¬ 
pens  an  Inflammation,  which  is  an  ufual  thing. 
A  Fillet  woven  with  Thread  is  liable  to  much  the 
the  fame  Inconveniencies,  by  reafon  of  its  two 
Edgings,  which  cut  the  Parts.  Thofe  Fillets  are 
alfo  very  troublefome,  becaufe  in  a  twilled  Suture 
four  Ends  of  them  muft  be  palled  through  every 
Stitch  y  which  gives  the  Surgeon  a  great  deal  of 
Trouble,  pains  very  much  the  Patient,  and  occa- 
fions  an  Inflammation  in  the  Wound. 

Mr.  Petit  ufes  with  lefs  Trouble,  fix,  eight  or 
ten  white  Hemp-threads,  laid  together  one  by  ano¬ 
ther,  and  waxed  all  at  once.  By  that  Means  he 
has  a  Fillet,  *  the  Edges  whereof  arc  free  from  the 
Inconveniencies  attending  common  Fillets :  It  is 
flat,  even,  and  foft,  and  ufeful  in  fcveral  other  Re- 
fpeds,  as  I  am  going  to  fhew. 

A  Surgeon  mud  have  many  fuch  Fillets  of 
different  Breadths,  that  is,  made  up  of  more  or 
fewer  Threads,  according  as  he  defires  they  fliould 
be  ftronger  and  broader,  always  taking  care  that  a 
double  Fillet  be  not  fo  big  as  the  Needle,  that 

he 
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he  may  the  more  cafily  pafs  it  through  the  Pardfr’ 
But  the  Thread  ought  to  be  different,  according 
to  the  Difference  of  Wounds  j  for  in  the  deep 
Wounds  of  the  great  Mufcles,  Surgeons  nfe  a  fort 
of  Thread,  called  Bretagne -thread ,  and  known  in 
this  Province  by  the  Name  of  twilled  Thread.  As 
for  Wounds  not  very  deep,  or  that  are  in  tender 
Parts,  they  ufe  a  white  Thread,  which  Seamftrefles' 
call  Fil  d’  epinay . 

Before  the  Needle  be  thruft  into  the  Wound/ 
a  prudent  Surgeon  ought  to  put  his  Finger  in  the 
whole  Extent  of  the  Divifion,  in  order  to  feel 
whether  there  are  any  Arteries  crofllng  the  Muf¬ 
cles,  that  he  may  avoid  to  open  them  when  he 
makes  the  Suture.  This  Caution  is  ufed  by  Mr. 
Arnaud  5  and  ought  to  be  ufed  in  all  the  tranverfe 
and  deep  Wounds  of  the  great  Mufcles,  that  re¬ 
quire  a  Suture. 

All  thofe  Circumflances  being  duly  obfervedy 
what  remains  is  to  perform  the  Operation  in  the 
following  Manner.  The  Surgeon  muft  pierce 
with  a  Needle,  and  all  at  once,  the  two  Lips  of 
the  Wound, -taking  more  of  the  Skin  than  of  the 
Fat,  becaufe  the  Skin  contrails  afterwards  by  its 
Spring,  and  the  Fat  being  re-united,  the  Wound 
gapes,  and  the  Scar  is  deformed  notwithftanding 

the  Suture.  ,  •  , 

The  Operator  muft  begin  with  the  Middle  of 
the  Wound,  if  it  be  large  enough  to  require  three 
Stitches,  and  with  tht  Lip  anfwering  the  Origin 
of  the  Mufclc,  becaufe  it  contrails  mod.  After¬ 
wards  he  drives  the  Needle  pretty  far  into  the  Parts,? 
that  is,  about  two  Thirds  of  the  Depth  of  the 
Wound/  and  even  deeper.  For  Ihftanee,  if  it  was 
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about  one  Inch  and  half  deep,  the  Needle  fhould 
be  driven  into  it  to  the  Depth  ot  one  Inch,  and 
more,  that  the  Surgeon  may  bring  the  Bottom  of 
the  Wound  together,  and  not  flitter  one  Drop  of 
Blood  to  remain  in  it,  becaufe  that  Blood,  being 
out  of  the  Courfe  of  the  Circulation,  would  fer¬ 
ment,  and  quickly  occafton  an  Abfcefs. 

That  Stitch  being  made,  the  Surgeon  muft 
make  two  more,  one  on  each  Side  of  the  firft, 
without  quitting  the  Needle,  or  cutting  the  Fillet, 
before  ail  the  Stitches  are  made  ;  However  they 
ought  not  to  penetrate  fo  far  into  the  Part,  be¬ 
caufe  the  Extremities  of  the  Wound  are  never  fo 
deep  as  the  Middle. 

These  Rules  appear  to  me  fufficient,  becaufe 
by  their  Means  the  Bottom  of  the  Wound  will 
be  perfectly  united,  as  well  as  the  Out-fide.  On 
the  contrary,  if  the  Needles  were  driven  into  the 
Bottom  of  the  Wound,  or  beyond  it,  as  feme 
would  have  it,  the  Out-fide  of  the  Wound  would 
remain  gaping,  and  the  Fibers  being  afunder,  their 
Extention  would  require  a  longer  lime,  and  the 
Scar  would  be  more  deformed. 

And  if  the  Needles  were  only  driven  fuperfi- 
cially,  or  at  moftinto  the  Middle  of  the  Divifion, 
according  to  the  Opinion  of  other  Surgeons,  there 
would  remain  a  Bottom,  which  would  quickly  be 
attended  with  an  Abfcefs,  that  might  even  occa- 
fion  a  Sinus. 

I  t  being  very  difficult  fo  pierce  the  Skin  with 
Needles,  efpecially  that  of  the  Aodouicu  and  deep 
W ounds,  feme  advife  the  Ufe  of  a  Port-Needle  > 
but  then  it  muft  be  very  fmalk 

Mr, 
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Mr.  Tetit  has  invented  an  Inftrumcnt  like  a 
Ring  ?  in  the  outward  Circumference  of  which  there 
is  a  fm all  Peg,  about  which  a  fmall  Pivot  turns, 
made  hollow  like  a  Funnel  to  put  in  the  Head  of 
a  Needle.  That  little  Pivot  is  riveted  with  the 
Ring  by  means  of  the  Peg,  fo  that  it  turns  like  the 
Nave  about  an  Axle-tree.  This  Inftrumcnt  is  very 
convenient,  and  proper  in  moft  Sutures,  without 
giving  the  Surgeon  any  trouble. 

Now  the  Operator  muft  apply  the  Inftruments, 
to  make  the  compounded  Suture.  They  arc  called 
Pegs,  and  differently  made, according  to  moft  Books. 
Some  make  ufe  of  a  Roll  oi  Linnen  5  but  thole 
Pegs  being  imbibed  with  the  Matters  continually 
iffuing  from  the  Wound,  occafton  an  E<  ryfipelas^ 
which  obliges  the  Surgeon  to  cut  the.  Suture,  fa¬ 
thers,  to  prevent  this  Accident,  uic  a  waxed  and 
rolled  Taffety,  which  indeed  will  not  be  imbibed 
with  the  Matters,  but  it  prefles  the  Wound  only 
in  the  place  where  the  Stitches  arc ;  which  occa- 
ftons  ftill  fome  Vacuities  between  every  Stitch. 
Laftly,  Others  make  ufe  of  more  folid  Bodies,  fuch 
as  Quills,  &c.  ;  but  thofe  Inftruments  being  ap¬ 
plied  upon  fuch  a  round  part  as  the  Thigh,  wound 
the  Extremities,  and  bruife  the  Middle. 

All  thofe  Inconveniencies  moved  Mr.  Arnaud 
to  make  ufe  of  two  Pieces  of  very  fmall  Wax- 
candles,  which  adapting  them! elves  to  the  Figure  oi 
the  Part ,  may  alfo,  by  their  folidity,  anfwer  the 
Surgeon's  intention.  But  he  finds  another  incon- 
vcniency  in  it ;  for  thoie  fmall  Wax-candles  grow¬ 
ing  hot,  melt,  and  the  Thread  he  makes  ufe  of,  gets 
into  them,  and  loofens  the  Suture.  To  prevent 

this  Accident,  lie  rolls,  about  each  piece  ot  gWax- 
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candle,  a  final!  piece  of  waxed  Taffety,  which  he 
fattens  with  the  Plaifter  of  Andreas  a  Cruce .  That 
filial!  Roll  is  foft,  and  adapts  it  felf  to  the  Figure 
of  the  Part.  It  cannot  be  imbibed  with  the  Mat¬ 
ters  ittuing  from  the  Wound.  It  comprefles  the 
W  ound  equally  in  all  its  Parts,  and  does  not  relax. 

Having  thus  fitted  two  fmall  Pegs,  the  Surgeon 
mutt  171  ake  a  Knot  at  each  end  of  the  Fillet,  which 
reaches  beyond  the  upper  Lip  of  the  Wound,  and 
divide  the  Threads  of  which  that  Fillet  is  compo- 
fed,  between  the  Knot  and  the  Wound  ;  whereby 
Loops  are  made,  into  which  the  Surgeon  palfes  one 
of  the  Pegs;  and  then  putting  two  Fingers  upon 
the  lower  Lip,  one  on  each  Side  of  every  Stitch, 
he  draws  all  the  Fillets  one  after  another,  begin¬ 
ning  with  the  middle  one,  that  he  may  perfe&ly 
brine:  together  the  divided  Parts.  Afterwards  he 
divides  each  Fillet  of  the  lower  Lip  into  three,  two 
of  which  will  ferve  to  tie  the  fecond  Peg :  He 
makes  a  fingle  Knot  with  the  middle  Fillet  upon 
the  Peg,  and  then  brings  the  Lips  of  the  Wound 
together  with  all  poflible  care  and  dexterity.  He 
always  makes  fingle  Knots  in  the  other  Fillet,  re- 
111  embring  the  general  Obfervation  about  all  Su¬ 
tures,  ws.  that  they  mutt  not  be  tied  too  ftrait  in 
the  beginning.  Laftly,  he  makes  Loops  above 
thofe  Knots. 

In  the  next  place,  the  Surgeon  drettes  the  Out- 
fide  of  the  Wound,  which  does  not  require  a  great 
Apparatus,  v  Mr.  © wverney ,  Doctor  of  Phyfick , 
Prpfcffor  of  Anatomy  and  Surgery  in  the  Kings 
Garden,  and  Member  of  the  Royal  Academy  of 
Sciences ,  advifes  to  put  upon  it  a  Piaget,  dipt  in  the 
Balfam  of  Fioraventi>  or  Copahu ,  or  in  the  Efience 

of 
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q£  Terebenthine.  I  fhould  think  the  C oYtifYiuyiuc ii?  s 
Balfam  would  be  of  .very  great  ufe  upon  fins  Occa¬ 
sion,  becaule  it  confifts  ot  oily,  oalfaouck  and  vo- 
latil  Particles ;  and  becaufe  as  it  dries  upon  a  Wound, 
it  forms  a  kind  of  Cruft,  which  keeps  the  Air  from 
setting  into  it,  and  bv  that  means  procures  a  fpeedy 

re  union.  ‘  k- 

The  Stitches  being  pretty  deep ,  the  external 
Parts  fw ell  a  little  ;  and  therefore  it  is  not  improper 
to  tic  above  the  Piaget  the  . third  Thread  oi  each 
Pillet  with  its  Antagonift,  in  order  to  comprefs  the 
Outftde  of  the  Wound,  taking  care  however  not  to 
tie  it  too  ftrait. 

The  Surgeon  puts  above  that  D  re  fling  feme 
Comprefles  dipt  in  a  proper  Liquor,  and  fupports 
the  whole  with  fome  Convolutions,  which  tend,  as 
well x as  the  Suture,  to  keep  the  two  Lips  of  the 
Wound  together  :  he  begins  that  Bandage  with  two 
or  three  Circulars,  fomewhat  below  the  under  Lip 
of  the  Wound,  and  goes  on  upon  the  upper  One 
by  making  Turn-overs  oppofite  to  the  middle  of 
the  upper  Lip,  to  bring  the  two  Lips  near  each 
other.  Afterwards  he  defeends  behind  the  Thigh, 
and  makes  a  Circular  above  the  lower  Lip  j  fo  that, 
according  to  this  Defcription,  the  Turnings  which 
are  in  the  Part  oppofite  to  the  Wound,  ought  al- 

moft  to  crofs  one  another. 

This  being  done,  the  Part  muft  be  placed  in  a 
proper  Situation  ;  and  the  Surgeon  does  not  neglect 
to  ufe  the  general  Remedies,  which  he  may  think 

neceflary.  . 

He  muft,  in  the  firft  Days,  take  off  the  Roller, 
and  the  Compreftes,  in  order  to  examine  the  Cir¬ 
cumference  of  the  W ound  ;  and  if  the  Skin  be  in  a 
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good  State,  if  the  Patient  does  not  fed  too  great 
a  Pain,  or  a  confiderable  Pulfation  at  the  Bottom 
of  the  Wound,  the  Surgeon  does  commonly  leave 
on  that  Drefling  fix  or  feven  Days,  more  or  lefs 
according  to  the  good  Conftitution  of  the  Patient, 
in  fhort,  till  it  appears  that  the  W ound  is  well  re¬ 
united. 

I  f  the  Surgeon  perceives  in  the  firft  Days,  that 
the  Suture  is  too  loofe,  he  may  ftraiten  it  a  little, 
and  loofen  it,  if  it  be.  too  ftrait. 

Lastly,  if  the  Lips  of  the  Wound  appear 
fomewhat  bruifed,  a  gentle  Suppuration  for  four 
or  five  Days,  leffening  the  Bulk  and  Tenfion  of 
thofe  Lips,  will  prevent  an  Eryjipelas-.  This  may 
be  effeded  by  ufing  digeftive  Ointments,  and  Ar- 
cans  s  Balfam. 

W  e  frequently  fee  after  thefe  Sorts  of  Opera¬ 
tions,  that  there  happens  an  Itching  in  the  Skin, 
a  great  Pain  in  the  whole  Member,  an  Eryjipelas , 
a  confiderable  Inflammation,  a  Fever,  and  a  'Deli¬ 
rium.  The  Surgeon  niuft  not  then  be  frighted,  but 
only  untie  the  Loops,  that  are  upon  eveiy  Stitch, 
loofen  the  Knots,  put  upon  the  Wound  a  Piaget, 
armed  with  a  Balfam  that  will  excite  a  gentle  Sup¬ 
puration,  fuch  as  Arcaus’s  Balfam,  or  fome  other, 
according  to  the  Experience  of  the  Surgeon,  and 
blood  the  Patient  plentifully,  without  negleding 
G lifters,  Chicken- broth,  and  diluting  Diet-drinks, 
&c. 

Those  fad  Accidents  being  over,  the  Stitches 
niuft  be  ftraiten ed  by  Degrees,  that  is,  about  one 
Line  every  Day,  and  the  Wound  muft  be  dreffed, 
as  I  have  already  laid. 

*  On 
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O  N  the  contrary,  if  thofe  Accidents  continue, 
and  even  cncreaie,  iiich  as  tire  1  enfion  01  the  Part, 
and  the  Inflammation,  then,  without  any  •Hefita- 
ticn,  the  Sutures  ought  to  be  cut,  and  the  Wound 
d redid  as  ufually. 

Lastly,  if"  the  Induftry  of  the  Operator  has 
been  attended  with  a  good  Succefs,  and  the  Wound 
is  re  united,  his  Prudence  and  Dexterity  rnuft  alfo 
enable  him  to  cut  the  Stitches  of  the  Suture.  His 
Prudence  will  teach  him  when  ’tis  time  to  cut 
them.  He  will  know  it,  when  he  fees  the  Thread 
or  the  Fillet  very  loofe  in  the  Divifions  made  by 
the  Needle.  And  if  in  this  Cafe  the  Re-union  is 
not  perfected,  the  Suture  is  no  longer  of  any  Ufe. 
A  further  Proof  of  a  ported  Re-union  is,  when 
the  Scar  appears  like  a  flefhy  Line,  lbmewhat  red, 
a  little  raifed,  even,  and  without  Pain. 

The  Dexterity  of  the  Surgeon  will  teach  him 
to  cut  the  Sutures  fafely,  and  to  take  off  the 
Threads;  which  he  does,  if  it  be  the  interfeded 
Suture,  by  putting  a  Irnall  Probe  under  the  Thread, 
with  the  help  of  which  he  cuts  it  near  the  Knot 
with  the  Point  of  the  Scilfars.  Afterwards  he  puts 
his  Fingers  upon  the  lower  Lip  on  each  Side  of 
the  Stitch,  and  with  the  other  Hand  he  draws  the 
Thread  by  the  Knot ;  and  with  this  Method  he 
fafely  takes  off  the  feveral  Stitches,  without  run¬ 
ning  the  Hazard  of  renewing  the  Wound. 

The  next  thing  is  to  cure  the  fmall  Divifions 
made  by  the  Needle,  which  may  be  done  in  a  lit¬ 
tle  Time,  by  pouring  upon  them  fome  Drops  of 
the  Commmdmr’s  Balfam,  and  laying  over  them  a 
Comprefs,  dipt  in  warm  Wine. 

I  F 
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If  the  Accidents  are  fuch,  that  the  Surgeon 
thinks  himielf  obliged  to  cut  the  Sutures,  in  or¬ 
der  to  avoid  a  greater  Diforder,  he  mull,  as  I  have 
already  faid,  drefs  the  Wound  in  the  fame  Man¬ 
ner  as  Wounds  without  Suture  ;  which  gives  me 
Occafion  to  fet  down  many  general  Precepts  pro- 
ipofed  by  the  learned  Mr.  ‘Duverney . 

v.  i.  -  .  ...  f  }  '  i 
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Precepts  necejfary  for  the  well  dr  effing  of  Wounds . 

i  •  »  *\  ;  •  *  t  ;  r-<  .  f  r  ^  r  -ft.  !  [  •' 
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i  I.  Precept.  One  mult  avoid  the  Method  of  fome 
Surgeons,  who  probe  Wounds  at  every  Dreffing, 
and  thereby  make  fmall  Wounds  every  time  they 
ufe  a  Probe,  by  tearing  or  compreding  the  Extre¬ 
mities  of  the  fmall  Tubes,  which  are  very  loft  and 
tender.  ; 

?  ‘  •  *  -  •  :  4-  •  •  -  .  «  ,  * 
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II.  Precept.  Great  Xncifions  ought  not  to  be 
made  without  Neceffity,  for  fear  of  cncrcafing  the 
Wound.  The  Surgeon  ought  to  make  them  on- 
ly,  when  tis  necefiary  to  evacuate  the  purulent  Mat¬ 
ter,  or  to  take  out  fome  extraneous  Bodies,  or  feme 
fragments  of  Bones  broken  or  carious. 

l  *  «> 
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III.  Precept.  The  Operator  mull  drels  the 
Wound  foftly,  and  without  exciting  any  Pain,  for¬ 
bearing  to  introduce  into  the  Wound  Dozels, 
Tents,  and  other  dilating  Bodies,  which  flopping 
the  fmall  Tubes  occafion  Inflammations.  It  plainly 
appears  that  all  thofe  things  are  contrary  to  Na¬ 
ture ;  for  when  a  Wound  thus  filled  is  uncovered, 
the  Dozels  and  Tents  come  out  of  it  all  at  once. 


IV.  Precept . 
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IV.  Precept.  A  Tent  is  absolutely  neceflary  af¬ 
ter  the  Gajlrorhaphia,  when  the  Surgeon  has  made 
the  Ligature  of  the  Epiploon,  or  the  Suture  of 
the  Inteftin,  or  the  Operation  of  the  Bubonocele , 
or  in  the  drefling  of  a  Fijtula  :  But  T ents  ought 
not  to  be  ufed,  when  they  appear  needlefs,  efpe- 
cially  in  the  Wounds  of  the  |oints. 

I  fhall  fhew  in  the  next  Chapter,  that  this  Pre¬ 
cept  ought  to  be  obferved  only  in  fome  Fiftuld’s, 
and  that  the  ufe  of  Tents  is  repugnant  to  Nature 
and  the  Defign  of  the  Surgeon. 

V.  Trecept.  The  Dreffings  ought  to  be  fpeedy, 
in  order  to  avoid  the  Impreilion  of  the  Air  , 
which  coagulates  the  Juices  and  the  Blood  of  the 
Extremities  of  the  Fibers,  and  of  the  fmall  Vef- 
fels,  and  thereby  occafions  fcveral  Obftru&ions  at¬ 
tended  with  Inflammations,  and  confequently  with 
great  Pains,  and  even  with  a  Fever. 

v 
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VI.  Trecept.  Wounds  ought  to  be  drefied  but 
feldom  ,  that  Nature  may  have  Time  to  pro¬ 
duce  the  fmall  flefhy,  bony,  or  tendinous  Papilla, 
which  ought  to  fill  up  the  Wound.  One  muft 
drefs  at  leaf!  twice  a  day  thofe  W ounds,  that  fup- 
puratc  much,  efpecially  in  Summer,  to  avoid  the 
Corruption,  a  Gangrene,  Sec. 

VII.  Trecept.  The  Wound  ought  to  be  gent¬ 
ly  wiped,  for  fear  of  taking  away  the  nutritive 
Juice,  which  muff  repair  the  loft  Subftance,  and 
occafioning  a  Pain,  by  irritating  the  nervous  Fibers 
of  the  Wound. 

VIII.  Precept . 
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VIII.  'Precept.  Rottening  Ointments  ought  to 
be  ulcd  as  little  as  poflible. 

IX.  ‘Precept.  Fat  and  oily  Remedies  ought  not 
to  be  ufed  in  thofe  Wounds,  wherein  there  is  an 
Inflammation  or  an  Eryfipclas,  becaufe  locking  up 
the  Pores,  they  prevent  Tranipiration,  and  cncreafe 
the  Difeafe. 

X.  Precept.  Spirituous  Remedies  ought  to  be 
laid  afide,  when  the  Suppuration  is  in  a  good 
way,  bccaufe  they  harden  the  Extremities  of  the 
lmall  Veflcls,  and  occafion  a  reflux  of  Matter. 
On  the  contrary,  gentle  and  balfamick  Remedies 
ought  to  be  ufed,  fuch  as  the  Balfams  of  Fiora- 
venti,  and  Copahu,  the  Ejj'ence  of  Ter ebent bine, 
Sc  c. 

,■  .  ■  -  -.  1 , ,  , 

XI.  Precept .  Injections  ought  never  to  be  ufed 
but  in  deep  Ulcers,  wherein  there  is  a  Sinus ,  in¬ 
to  which  the  Medicaments  cannot  be  conveyed  $ 
and  when  they  are  ufed,  they  nuift  be  pumped 
immediately.  Wherefore  I  propofe  a  Pipe  end¬ 
ing  like  a  Nipple,  capable  of  being  exactly  ap¬ 
plied  upon  the  Wound,  adapting  to  the  broad 
End  of  it  a  Syringe  s  and  with  the  help  of  its 
Embolus  all  the  Juices,  which  happen  to  be  ex- 
travafated  in  the  Wound,  ought  to  be  extracted. 

W  h  a  t  is  called  dreffing  by  charm,  is  what  a 
fucking  Man  does  by  drawing  and  pumping  the 
Blood  and  the  Lymph ;  and  then  he  puts'  a  good 
Comprefs  upon  the  Wound,  and  leaves  it  on  five 
or  fix  Days  without  taking  it  off.  Some  add 

Words 
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Words  to  the  Su&ion  5  but  it  is  only  to  impofc 
upon  the  People.  It  may  be  obfcrved  by  the  by, 
that  this  Practice  does  not  fucceed  but  when  there 
arc  no  large  Veflels  opened,  or  when  the  Bones 
are  not  fractured. 

XII.  Trecept.  One  ought  to  prevent  or  dcflroy 
the  Callofity,  which  Units  up  the  Extremities  of 
the  Tubes,  and  keeps  them  from  pouring  the  nu¬ 
tritive  Juice  to  repair  the  loft  Subltancc. 

XIII.  Trecept.  A  Set  on  ought  to  be  ufed,  when 
the  Wound  is  quite  thorough,  to  convey  the  Re¬ 
medy  within  the  Wound,  and  hinder  the  Lips 
from  being  re- united  fooncr  than  the  Bottom. 

XIV.  Trecept.  The  Compreffcs  ought  to  be 
imbibed  with  fome  warm  Liquor,  fuch  as  Wine, 
or  fome  Fomentation,  when  the  Drefiing  is  to  be 
taken  off,  that  they  may  eafily  be  loofened,  and 
no  Divulfion  be  made  in  the  Fibers  of  the  Wound. 

XV.  Precept .  Plaifters  ought  to  be  ufed  as  lit¬ 
tle  as  pofllble,  becaufe  they  dole  the  Lips  ot  the 
Wound,  and  hinder  Tranfpiration. 

r  ...  - 

XVI.  Trecept .  Wounds  ought  not  to  be  rol¬ 
led  ftrait,  fince  the  Bandage  is  only  defigned  to 
keep  on  the  Remedies,  (excepting  however  lon¬ 
gitudinal  Wounds,  to  bring  remote  Lips  together  5) 
for  Comprellion  hinders  the  Circulation. 

XVII.  Precept .  Laftly,  the  Surgeon  ought  to 
ufe  evacuating,  and  lenitive  Remedies,  inch  as 

Phlebotomy, 


4^  v  A  Treattfe  of  the 

Phlebotomy,  Gliders,  Diet-Drinks,  Emulfions, 
&c.  Vulneraries  are  proper,  when  the  Blood  is 
thick  and  clogged  with  a  Chyle  of  the  fame  Na¬ 
ture  5  but  then  there  ought  to  be  no  Inflammation 
in  the  Wound.  They  are  alfo  proper  in  the 
Wounds  of  the  Vifcera.  The  beft  way  of  giving 
them  is  to  make  a  thin  Deco&ion  of  vulnerary 
Plants,  and  to  put  a  fpoonful  in  each  Glafs  of 
the  Patients  ufual  Drink. 

In  fomc  cafes  the  purulent  Matters  return  into 
the  Blood,  without  occafioning  any  Diforder  in 
it  5  but  fometimes  they  are  the  Caufe  of  very  fad 
Accidents. 

I  n  the  fird  Cafe,  the  purulent  Matter  having  a 
good  Confidence,  remains  in  the  Blood,  and  is 
evacuated  by  Stool  and  Urine  i  for  it  ought  to 
be  known  and  we  are  fure  of  it  by  Experi¬ 
ence,  that  Pus  is  only  pernicious  accidentally,  and 
that  when  it  is  well  tempered,  foft  and  balfamick, 
it  cannot  occafion  any  Symptom  by  mixing  with 
the  Mafs  of  the  Blood  5  but  when  it  is  ill- prepa¬ 
red,  it  excites  by  its  fharpnefs  and  bad  Quality  ir¬ 
regular  Shiverings,  a  Fever,  and  extraordinary  Pains. 

I  t  has  been  obferved  that  after  fome  Wounds, 
not  only  in  the  Head,  but  alfo  in  all  the  other 
parts,  an  Abfcefs  was  formed  in  the  Lungs  and 
the  Liver,  by  the  reflux  of  the  purulent  Matter 
into  the  Mafs  of  the  Blood.  If  the  Matter  is 
more  apt  to  flop  in  thofe  Vifcera  than  in  other 
parts,  Jtis  bccauie  they  are  fuller  of  Veins. 

One  may  know  that  the  Matters  are  gather¬ 
ing  in  the  Liver,  and  occafion  many  final!  Ab- 
fceflcs  in  it,  by  the  Pain  which  the  Patient  feels 
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in  that  Part  at  the  time  of  the  {hivering,  and  in 
the  Lungs  by  a  Stitch  in  the  Side,  and  a  very  great 
Oppreffion. 

Those  fad  Symptoms  happen  by  the  Patient’s 
Fault,  and  the  Surgeon  s  Ignorance.  The  Pick  Per- 
fon  contributes  to  them  by  his  unruly  Paftions,  an 
ill  Courfe  of  Diet,  and  immoderate  watching  5  and 
the  Surgeon  by  his  ill  dreffing,  by  filling  the  Wound, 
expofing  it  to  the  Air,  wiping  it  too  carefully,  or 
ufing  fpirituous  Remedies  (when  the  Suppuration  is 
laudable  :  All  thofe  things  make  the  Matters  puru¬ 
lent,  and  carry  'em  back  into  the  Mafs  of  the  Blood ; 
which  may  be  known  by  a  dry,  blackifh,  livid,  and 
{linking  Wound.  In  this  Cafe,  the  Surgeon  ought 
to  take  another  Courfe  :  He  muft  ufe,  for  a  Topick 
proper  to  reflore  the  Suppuration,  fome  foft  and 
balfamic  Remedies,  fucli  as  thofe  which  I  have  al¬ 
ready  mentioned  more  than  once ;  and  the  Patient 
muft  take  inwardly  Cordials ,  Vulneraries ,  Febri¬ 
fuges ,  Diuretics ,  or  Diaphoretics ,  according  to 
the  Exigency  of  the  Cafe. 

Lastly,  if  the  nutritious  Juices  arc  acrimo¬ 
nious  and  fait,  the  Wound  cannot  be  clofed  up ; 
which  ought  to  be  prevented  by  Purgatives,  and 
by  lenitive  and  incraflating  Remedies. 

When  Hippocrates  faid  that  Wounds  of  a  round 
Figure  could  never  or  hardly  be  cured,  he  meant 
thofe  that  have  callous  Edges *  for  we  fee  that  the 
Extirpation  of  the  Cancer,  Amputations,  and  other 
Wounds  are  cafily  cured. 

T  o  put  an  end  of  what  concerns  the  Cure  of 
Wounds  in  general,  it  ought  to  be  obferved,  that 
the  Evennefs  and  Infallibility  of  a  Scar,  are  a  Sign 
that  the  Wound  is  well  cured ;  bccaufe  ’tis  a  Proof 

that 
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that  there  are  no  extraneous  Bodies  under  the  Scar* 
When  the  Pain  is  quite  over,  and  the  Part 
moves  freely,  5tis  alfo  a  Sign  of  a  perfed  Cure* 


Chap.  IV. 


O  follow  the  anatomical  Order,  which  com¬ 


monly  begins  with  the  Parts  of  the  Abdo- 


meriy  becaufe  they  are  more  liable  to  Corruption, 
I  {hall  now  treat  of  the  Operations  performed  in 
that  part  of  the  Body. 

Those  Operations  are  of  feveral  forts,  and 
performed  to  cure  very  different  Difeafes,  fuch  as 
Ample  or  complicated  Wounds,  Tumors  of  diffe¬ 
rent  kinds,  and  which  require  different  Operations, 
FiftuldSy  and  Abfceffes. 

Hav  1  n  g  named  Wounds  before  the  other  Ac¬ 
cidents,  I  fhall  in  the  firft  place  difeourfe  of  the 
Gaftrorhaphy ,  which  is  the  Operation  proper  for 
them.  That  Word  is  derived  from  two  Greek 
Words,  viz.  which  fignifies  the  Belly,  and 

pa(p 7i,  which  fignifics  a  Suture  or  Seam.  Where¬ 
fore  the  Gaftrorhaphy  cannot  be  better  defined, 
than  by  faying,  that  it  is  a  Suture  made  in  the  Bel¬ 
ly,  to  prevent  the  floating  parts  of  that  Cavity  from 
coming  out,  whether  they  have  or  have  not  been 
redcced,  provided  the  Wound  be  large  enough  to 
require  a  Suture. 

Among  the  Wounds  incident  to  the  Abdomen , 
fome  are  Ample,  and  others  complicated.  All 
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thofe  who  have  treated  of  chirurgical  Operations* 
reckon  among  the  fimple  Wounds  of  the  Abdo¬ 
men,  thofe  which  do  not  penetrate  into  the  Cavi¬ 
ty  :  On  the  contrary,  complicated  Wounds,  in  the 
Opinion  of  thofe  Authors,  are  thofe,  that  pene¬ 
trate  into  the  Cavity.  As  for  me,  1  underhand 
by  fimple  Wounds  only  thole,  that  are  attended 
with  no  Accident  5  for  there  are  Wounds,  which 
do  not  penetrate  into  the  Abdomen ,  and  yet  are 
very  much  complicated  ;  fuch  as  thofe,  which  af- 
feft  the  Rectus  Abdominu ,  and  frequently  oc~ 
cafiton  an  Abfcefs  between  it  and  its  Aponeurofs . 
This  fort  of  Wounds,  or  to  fpcak  more  properly, 
the  Accidents  that  follow  them,  require  from  a 
Surgeon  a  great  Knowledge  of  the  Structure  of 
thofe  Parts,  that  he  may  well  direft  the  neceffary 
Incifions. 

And  though  the  outward  Membrane  of  the 
Sheath  be  the  only  Part  glanced  upon  by  the  Point 
of  fome  Inftrument,  I  am  perfuaded  there  will  be 
fome  Inflammations  in  it,  which  may  be  attended 
with  a  Gangrene,  whereof  thofe  membranous  and 
tendinous  Parts  are  very  fufceptible,  unlefs  the 
Surgeon  fpeedily  unbridles  and  relaxes  the  Mufcle 
with  Incifions  every  way.  Wherefore  the  Cure 
of  this  fort  of  Wounds  requires  a  much  greater 
Care  and  Attention  than  that  of  the  mere  Divi- 
fions  of  the  other  Parts. 

Besides,  fome  Wounds,  though  penetrating 
into  the  Cavity  of  the  Abdomen ,  are  neverthelels 
very  fimple,  fuch  as  thofe  that  are  cccafioned  by 
fome  Thrufts  with  a  Sword,  and  by  fome  Balls 
that  have  been  known  to  pafs  through  the  Body 
without  occafioning  any  fad  Accident.  I  have 
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frequently  heard  it  affirmed  by  the  mod  expert 
Surgeons  of  this  City,  and  I  was  a  Witnefs  of  fuch 
Wounds  about  eight  or  nine  Years  ago,  being  one 
of  the  Surgeons  on  Board  the  Count  of  Touloufe, 
a  Privateer,  commanded  by  Mr.  de  la  Humudiere 
Nouail.  We  had  in  an  Engagement  with  an  Eng - 
lifh  Ship  a  confiderable  Number  of  wounded  Men, 
among  whom  many  Seamen  received  feveral  Balls 
through  the  Belly  and  Bread:  5  and  in  lefs  than 
three  W eeks,  they  were  cured  without  any  Acci¬ 
dent*  by  Mr.  de  la  Motte  Banos ,  Surgeon-Major, 
under  whom  I  was. 

I  f  all  the  Wounds  of  the  Abdomen  were  as 
lucky  as  thofc  juft  now  mentioned,  Men  would 
not  be  fo  frequently  expofed  to  the  Hazard  of  lof- 
Ing  their  Lives,  or  differing  great  Indifpofitions : 
But  we  know  by  a  great  Number  of  Obfervations, 
that  moit  Wounds  penetrating  into  the  Abdomen 
are  attended  with  Symptoms  generally  occaflon'd 
by  the  Wound  of  fome  Eifcus  contained  in  that 
Cavity,  or  by  an  Extravafation  of  Blood  or  Mat¬ 
ter.  . 

Anatomy,  confirm'd  by  daily  Experience, 
ffiews  that  penetrating  Wounds  of  the  Bread  with 
an  Effufion,  may  be  cured  by  a  counter-opening, 
which  we  call  tiie  Operation  of  the  Empjema ? 
becaufe  the  Blood  or  Eus,  remaining  upon  the 
Diaphragm,  may  be  evacuated  by  that  counter- 
opening.  It  is  not  fo  in  the  Abdomen  ;  and  the 
mod  celebrated  Practitioners  have  not  yet  infor¬ 
med  us,  that  they  have  found  out  the  way  of  ex- 
trafting,  by  a  counter-opening,  the  Blood  or  Eus 
lying  in  that  Cavity  :  And  conftdering  the  diffe¬ 
rent  Structure  of  that  Capacity,  and  the  difinal 
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Symptoms  attending  thofc  Wounds,  a  Surgeon 
nmft  needs  form  a  very  doubtful  Prognoftiek  of 
them  s  becaufe  generally  about  the  i  eve  nth  or 
eighth  Day,  and  fometimes  fooner ,  they  arc  at¬ 
tended  with  a  Fever,  an  Inflammation,  intolerable 
Pains,  Convulfions,  a  Delirium ,  and  many  other  fad 
Accidents,  which  moft  times  end  only  with  the  Life. 

Those  Accidents,  though  very  difrnal,  are  not 
the  only  ones,  that  happen  in  the  Wounds  of  the 
Abdomen :  All  the  Vifcera  contained  in  it  may  be 
hurt  by  the  Inftrument,  which  is  the  Caufe  of  that 
Divifionj  and  according  to  the  Part  that  is  hurt, 
the  Surgeon  ought  to  draw  his  Inductions,  either 
for  his  Prognoftiek,  or  to  make  his  Report  to  the 
Judges,  or  to  take  a  right  Method  for  the  dr  effing 
of  the  Wound. 

Wh  e  n  fome  of  the  floating  Parts  of  the  Ab¬ 
domen  do  not  come  out  through  the  W ound,  the 
Probe  fhews  whether  it  penetrates  5  and  by  exa¬ 
mining  the  Inftrument,  which  made  the  Wound, 
cither  from  the  Account  of  the  wounded  Perfon, 
or  of  thofe  that  were  prefent,  or  by  the  Sight  of 
it,  one  may  judge  of  the  Nature  of  the  Wound 
by  Anticipation. 

The  anatomical  Diviftons  of  the  Abdomen  in¬ 
to  Regions,  difeover  to  us  very  nearly  the  different 
Parts  contained  under  each  particular  Region  :  But 
in  order  to  prognofticate  more  fafely,  the  Patient 
muft  further  be  asked,  what  Situation  or  Attitude 
he  was  in,  when  he  receiv'd  the  Wound. 

T  h  e  different  Sections  made  by  Mr.  <THwerney 
upon  the  Abdomen  of  feveral  Peffons,  either  in  a1 
perpendicular  or  oblique  Situation,  have  fhewil  us 
demonftrativeJ  y,  that  the  greateft  part  of  the  Pbfcera 
**  E  2  of 
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of  the  Abdomen  altered  their  Situation  in  thole 
different  Attitudes.  Mr.  Winjlow ,  Do&or  Regent 
of  the  Faculty  of  Phyfick  at  Paris,  and  a  famous 
Anatonuft  of  the  Royal  Academy  of  Sciences,  has 
fliewn  us,  as  it  were  palpably,  how  much  the  Li¬ 
ver  reaches  beyond  the  falfe  Ribs  in  a  perpendi¬ 
cular  Situation,  efpecially  when  a  Man  has  been 
a  long  time  without  eating ;  and  that  this  Vijcus 
being  no  longer  fupported  by  the  Inteftins,  comes 
down  fo  low,  that  carrying  the  Diaphragm  a- 
long  with  it,  the  Vulgar  lays  upon  that  Occafion, 
that  their  Stomach  draws.  Mr.  Lapeyronie,  Coun- 
cellor,  firft  Surgeon  to  the  King,  admitted  by  Re- 
verfion,  and  Demonftrator  of  Anatomy  and  Sur¬ 
gery  in  the  Royal  Garden,  made  an  Obfervation 
in  a  publick  Ledure  of  Anatomy,  which  unde¬ 
niably  confirms  what  1  have  juft  now  faid. 

An  Officer,  faid  he,  being  wounded  with  a 
Sword  about  two  Inches  below  the  falfe  Ribs  on 
the  right  Side,  was  drelfed,  as  if  it  had  been  a  Am¬ 
ple  W ound ;  becaufe  there  appeared  no  Accident. 
But  eight  Days  after  fuch  difmal  Symptoms  follow’d, 
that  the  Patient  died.  His  Body  was  opened;  and 
it  appeared  that  the  Thruft  had  pierced  the  Liver, 
and  that  an  Abfcefs  had  been  formed  it  its  Sub- 
ftance,  which  burfting,  and  running  into  the 
Capacity  of  the  Abdomen,  occafion’d  the  Acci¬ 
dents  juft  now  mentioned,  and  the  Death  of  the 
Perfon. 

Had  the  Surgeon  confidered  that  the  Officer  flood 
upon  his  guard,  and  that  in  fuch  a  Situation  the 
Liver  might  have  been  wounded,  he  would  per¬ 
haps  have  cured  him  by  a  copious  Phlebotomy, 
and  by  preferibing  Vulneraries,  and  a  ft  riff  Diet. 

Mr. 
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Mr.  Lapeyronie  told  me,  that  he  cured  fuch  a 
wounded  Man  by  a  copious  and  frequent  Phkbo- 
tomy  ,  and  by  allowing  him  no  other ‘Food  but 
Chicken-Broth*  - 

Because  a  prudent  and  well-experienced  Sur¬ 
geon  ffiould  prognofticate  right  5  and  bccaufe  the 
Knowledge  of  the  Parts  contained  in  the  Abdomen 
is  of  great  ufe  for  their  Cure  5  I  think  one  cannot 
infift  too  much  upon  the  Accidents  attending  the 
Wounds  of  thofe  Parts,  mice  every  particular  Sign 
is  very  equivocal,  and  fomething  more  certain  may 
be  inferred  from  many  of  them  together.  ' 

I  have  juft  now  faid  that  from  the  different  Re¬ 
gions  diltinguiftied  in  the  Abdomen ,  and  from  the 
different  Situations  and  Attitudes  of  the  wounded 
Perfon,  one  might  conjedure  what  Part  may  be 
hurt ;  yet  to  be  more  fully  convinced  of  it,  one 
muft  further  examine  the  particular  Accidents, 
which  happen  in  the  Wound  of  each  Part.  This 
1  fhall  endeavour  to  explain  with  as  much  Clear- 
nefs  as  I  can. 

W  e  know  that  a  Wound  ,  though  penetrating 
into  the  Capacity  of  the  Abdomen^  does  not  af¬ 
fect  any  of  the  Parts  contained  in  it,  when  the 
wounded  Perfon  feels  only  an  outward  Pain  in 
his  Wound,  when  hardly  any  Blood  comes  out  of 
it,  when  no  vomiting  happens,  when  the  Patient 
voids  no  Blood  at  the  Mouth,  nor  by  the  Funda¬ 
ment,  or  Urine,  and  when  the  Belly  is  neither 
diftended  nor  fweUd :  In  fuch  a  Cafe,  one  may 
x^ery  reafonably  hope  that  the  Wound  may  eafiiy 
be  cured,  as  I  have  already  faid. 

There  is  ground  to  believe  that  the  Diaphragm 
is  affeded,  when  the  Blow  is  not  far  from  the  Re- 
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gion  of  that  Mufcle,  when  it  is  directed  towards 
it,  when  the  Patient  can  hardly  breath,  when  he 
has  got  the  Hiccock,  and  feels  a  great  and  deep 
Pain  in  his  Wound.  The  Prognoftick  of  that 
Wound  is  very  dangerous,  and  "tis  but  feldom  that 
a  Patient  recovers  ;  for  that  Mufcle  being  infla- 
med>,  the  Infpiration  and  Expiration  are  fo  con- 
ftrained,  that  he  muft  infallibly  die.  Befides, 
the  Blood  which  continually  comes  out  of  that 
Wound,  falling  into  the  Capacity  of  the  Abdomen , 
ferments,  is  converted  into  Pus,  and  occafions  a 
Fever,  an  Inflammation,  a  Gangrene,  and  all  the 
Accidents  above-mentioned. 

If  the  Wound  penetrates  into  the  nervous  Cen¬ 
ter  of  the  Diaphragm,  the  Pain  will  be  moft  vio¬ 
lent  ,  becaufe  the  tendinous  Parts  are  very  fufcep- 
tibie  of  a  Vibration.  If  the  Pain  is  more  acute 
in  the  nervous  Center  of  the  Diaphragm  than  in 
its  flefhy  Body,  the  Spirits  muft  needs  run  into  it 
in  greater  plenty,  the  Inflammation  muft  be  more 
coniiderable,  the  Fever  more  violent,  and  atten¬ 
ded  with  a  Delirium,  and  Death. 

If  the  Wound  reaches  only  the  Circumference 
of  that  Mufcle,  and  does  not  penetrate  into  the 
Abdomen ,  nor  into  the  Thorax ,  it  is  well  known 
that  there  will  be  no  Effufton  in  thole  Capacities, 
and  that  the  Diviflon  being  only  in  flefhy  Fibers, 
which  move  more  ea%,  by  reafon  of  their  plia¬ 
ble nets,  than  the  Fibers  of  the  middle  of  that 
Mufcle,  which  are  harder  and  more  ftiff,  it  fol¬ 
lows  from  thence  that  this  Wound  will  not  prove 
very  dangerous,  and  may  be  re- united  without  any 
great  Difficulty. 
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The  Wound  of  the  Stomach  will  be  known 
to  the  Surgeon,  when  it  lies  in  the  Region  of  that 
Vifeus ,  or  is  directed  towards  it.  A  prudent  Sur¬ 
geon  fhould  alfo  enquire,  whether  the  wounded 
Perfon  had  cat  any  thing  before  he  received  the 
Blow  5  for  the  fuller  the  Stomach  is,  the  more 
room  it  takes  up,  the  lower  it  comes  down,  and 
is  confcquently  more  expofed  to  the  inftruments^ 
that  may  reach  the  Cavity  of  the  Belly. 

B  e  s  i  d  e  s,  the  Patient  feels  a  great  Pain  in  that 
Part  5  he  is  troubled  with  a  frequent  Hiccock  3  he 
vomits  continually  ,*  and  if  the  Inftrument,  which 
is  the  Caufe  of  all  thofe  Dilorders,  has  penetra¬ 
ted  into  the  Cavity  of  the  Stomach,  befides  all 
the  Accidents  juft  now  mentioned,  the  lick  Per¬ 
ron  will  vomit  Blood  5  the  Aliments  will  come 
out  through  the  Wound  undigefted  5  an  Inflam¬ 
mation  will  happen  in  the  Abdomen ,  and  all  the 
Accidents,  depending  upon  this  fad  Symptom,  will 
crowd  in.  From  whence  it  may  be  inferred,  that 
the  Patient  will  not  live  long. 

But  if  the  Wound  docs  only  open  the  firft 
Coats  of  the  Ventricle,  or  if  it  penetrates  into  its 
Cavity,  and  is  very  fmall,  one  may  hope  to  cure 
the  Patient  with  a  very  ftrict  Courfe  of  Diet,  fre¬ 
quent  Phlebotomy,  &c.  to  hop  the  Vomiting,  to 
moderate  the  intenfe  Heat  of  that  Part,  and  abate 
the  violent  Pain  of  it. 

The  Wounds  of  the  Inteftines  are  known  by 
a  Tenfion  of  the  Abdomen ,  and  a  great  Pain  in 
the  Part  it  felf:  The  Blood  and  the  chylous  Mat¬ 
ters  are  ej  ecicd  through  the  Wound,  if  the  fmall 
Inteftins  arc  opened,  or  the  Excrements,  if  the 
large  ones  be  wounded  :  Befides  the  Patient  voids 
Blood  thro’  the  Fundament.  D  4  The 
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The  Prognoftick  of  the  W ounds  of  the  Inte¬ 
ftins  is  much  the  fame  as  that  of  the  Stomach  ; 
but  the  Prognoftick  of  the  fmall  Inteftins  is  more 
dangerous  than  that  of  the  large  ones  ;  becaufe 
the  former  are  lefs  flcflhy,  and  more  floating  in  the 
Belly,  without  being  fixed  in  any  place.  Befides, 
the  continual  Lofs  of  the  Chyle  docs  quickly 
throw  the  Patient  into  a  Weaknefs,  which  makes 
him  die  of  Inanition.  But  the  large  Inteftins  ad¬ 
hering  moft  of  them  to  the  internal  Surface  of 
the  Belly,  the  ftcrcoral  Matters  may  come  out 
through  the  Wound  without  any  Extravafation, 
cfpecially  if  it  lies  in  the  hinder  part  of  the  Body, 
and  it  may  be  cured  by  healing  up  to  a  Scar,  or 
by  making  a  new  Anus  in  that  place  ;  of  which 
we  have  fome  Inftances. 

it  is  very  difficult  to  know  the  Wounds  of  the 
Mefentery ;  and  we  can  guefs  at  them  only  by 
the  Depth  of  the  Wound,  and  the  good  Condi¬ 
tion  the  other  Parts  are  in.  If  the  Wounds  of 
that  Part  do  not  divide  any  Veflels,  they  may  be 
pured  i  but  if  they  happen  to  be  in  the  Glands, 
wherein  the  laffeal  Veins  are  re-united,  they  are 
very  dangerous  ;  for  thofe  Veins  being  opened, 
the  Chyle  or  the  Lymph  contained  in  tliem  will 
fall  into  the  Cavity  of  the  Abdomen,  and  occafion 
a  chylous  Dropfy  :  Or  if  thofe  Liquors  ferment, 
they  will  corrupt,  irritate  the  Inteftins,  and  bring 
ppon  them  an  Inflammation,  which  will  quickly 
be  attended  with  a  Gangrene.  Befides,  the  Blood 
receiving  no  longer  as  much  Chyle  as  it  ufed  to 
have,  will  not  be  able  to  repair  the  continual  Lof- 
fes  it  fuftains  by  running  through  fo  many  different 
Parts,  and  confcqucntly  the  Patient  will  die  of  Ina¬ 
nition,  "  The 
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The  Surgeon  knows  that  the  Liver  is  woun¬ 
ded,  by  the  different  Situations  and  Attitudes  the 
Patient  was  in,  when  he  received  the  Blow,  as  I 
have  already  faid,  and  likewife  by  the  Probe,  the 
Direction  of  the  Blow,  and  the  Pain  felt  in  the 
Region  of  that  Vifcus.  Thofe  Signs,  though  e- 
quivocal,  being  put  together,  may  give  us  fome 
reafon  to  believe  that  the  Liver  is  wounded. 

The  Wounds  of  the  Liver  are  very  dangerous, 
and  thofe  which  happen  in  its  concave  Part  are 
much  more  fo,  than  thofe  which  affect  the  con¬ 
vex  Part  ;  becaufe  in  the  firft  Cafe ,  the  Blood 
that  comes  out  in  great  plenty,  and  the  Abfcefs 
which  commonly  follows,  mull  fall  into  the  Ca¬ 
vity  of  the  Belly,  where  they  occafion  all  the  Ac¬ 
cidents,  which  I  have  already  fo  often  mention’d. 
Whereas,  when  the  Wound  is  in  the  convex  Part 
of  the  Liver,  the  Blood  may  come  out  through 
the  Wound,  and  one  may  give  an  Iffue  to  the  pu¬ 
rulent  Matter  by  opening  the  Abfcefs.  I  may  add, 
that  an  Abfcefs  in  the  concave  Part  of  that  Vif¬ 
cus  is  generally  mortal ;  becaufe  the  Bile  diffufing 
it  felf  with  the  Blood,  occafions  a  flow  Fermen¬ 
tation,  which  is  attended  with  a  very  copious  Sup¬ 
puration,  and  a  total  Deflru&ion  of  the  Liver, 
which  ends  in  Death. 

I  t  is  extreamly  difficult  to  know  the  Wounds 
of  the  Spleen  and  'Tancreas ,  and  the  Signs  of  them 
are  oniy  mere  Conjectures,  fuch  as  the  Direction 
of  the  Blow  towards  thofe  Parts,  Vomiting,  and  a 
Fever.  Thofe  Wounds  are  very  dangerous,  by 
reafon  of  the  Humour  they  filtrate,  which  falls 
into  the  Belly.  I  add,  that  if  the  Spleen  was  de¬ 
stroy'd  by  an  Abfcefs,  or  any  other  way,  the  Ani¬ 
mal 
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nia!  would  die  afterwards  of  an  Abfcefs,  that  would 
take  up  the  whole  Subftance  of  the  Liver  5  which 
may  be  explained  by  the  Strudure  of  the  Spleen, 
and  the  Ufes  that  are  aferibed  to  it.  But  becaufe 
this  concerns  Anatomy  rather  than  Operations,  I 
fhall  fay  nothing  of  it  here. 

T  h  e  Wounds  of  the  Kidneys  are  known  by 
the  Place,  and  Diredion  of  the  Blow,  by  the  Seat 
of  the  Pain,  and  the  Blood  voided  by  Urine.  If  the 
Wound  lies  in  the  hinder  Part,  and  does  not  pe¬ 
netrate  very  deep  into  the  Subftance  of  the  Kid¬ 
neys,  it  may  be  cured  $  but  if  it  reaches  as  far  as 
the  Pelvis ,  it  is  a  very  dangerous,  and  even  mor¬ 
tal  Prognoftick j  becaufe  the  Urine  coming  out 
through  the  Wound,  falls  into  the  Cavity  of  the 
Belly,  and  occaftons  there  an  Inflammation  atten¬ 
ded  with  a  Gangrene  and  Putrefadion. 

T  h  e  Wounds  of  the  Ureters  are  known  by  the 
Place,  and  Diredion  of  the  Blow,  by  the  Seat  of 
the  Pain,  and  a  little  Blood  voided  together  with  the 
Urine.  Thefe  W ounds  are  as  dangerous  as  thofe 
of  the  Kidneys. 

W  e  know  the  Wounds  of  the  Bladder  by  the 
Situation  and  Diredion  of  the  Blow,  by  the  Pain 
felt  in  that  Place,  by  the  Urine  tinged  with  Blood, 
and  a  great  Difficulty  of  voiding  it. 

Those  Wounds  are  more  or  ids  dangerous,  ac¬ 
cording  to  the  Place  they  happen  to  be  in  5  for  if 
the  Bladder  is  opened  in  its  Bottom  towards  the 
hinder  Part,  the  Wound  is  mortal,  and  like  wife  in 
all  the  places  where  the  Urine  may  fall  into  the 
Belly.  But  when  the  Wound  lies  in  a  place  of  the 
Bladder,  which  the  Urine  does  not  commonly 
touch,  it  is  not  fo  mortal  as  feme  imagine  s  and 
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to  prove  this  Truth  by  Experience,  Mr.  Vet  it  af¬ 
firms,  that  an  Officer  having  been  fiiot  with  a  Gun 
in  that  Part,  he  was  cut  for  the  Stone  feventeen 
Y  e&rs  after  5  bccaufe  the  Operator  thought  he  had 
felt  a  Stone  with  the  Catheter  j  but  he  was  very 
much  furprized,  when  he  extracted  a  Ball  cover’d 
with  a  little  Tartar. 

Mr.  Mery ,  fworn  Surgeon  of  Paris ,  firft  Sur¬ 
geon  of  the  Hotel<Dieuy  and  Member  of  the 
Royal  Academy  of  Sciences  has  frequently  pier¬ 
ced  the  Bladder  with  the  Trois -quart,  to  bring  the 
Urine  out  of  it;  which  is  a  further  Proof  that  the 
Wounds  in  fome  Places  of  that  Part,  are  not 
mortal. 

There  is  fome  ground  to  judge  that  the 
Womb  is  wounded,  from  the  Situation  of  the 
Wound  of  the  Teguments,  from  the  Direction  of 
the  Blow,  from  the  great  Pain  felt  in  that  Part, 
and  from  the  Blood  that  comes  out  through  the 
natural  Openings,  when  the  Wound  penetrates 
into  the  Cavity  of  the  Womb.  The  prognoftick 
of  thofe  Wounds  is  always  very  dangerous :  How¬ 
ever  it  is  not  altogether  fo  difmal  as  the  Moderns 
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would  have  it.  Wounds  of  the  Womb  of  all 
forts,  and  Abfceffes,  have  been  cured,  contrary 
to  the  Expectation  of  thofe  who  tended  the  Pa¬ 
tients. 

Lastly,  the  Surgeon  fufpc&s  that  fome  of 
the  large  Veffels  of  the  Abdomen  are  opened , 
from  the  Quantity  of  Blood  that  comes  out  thro’ 
the  Wound,  and  from  the  fudden  Tenfion  of  the 
whole  Abdomen.  Thofe  Wounds  arc  very  dif¬ 
mal,  and  feldom  afford  fufficient  time  to  examine 
them,  bccaufe  the  wounded  Perlons  die  immedi¬ 
ately.  T  H  E 
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The  Direction  of  the  Blow,  as  I  have  already 
faid  more  than  once,  is  one  of  the  beft  Signs  we 
have  to  judge  of  the  Part  that  is  affe&ed  j  for  a 
Thruft  with  a  Sword  may  be  given  in  the  right 
Hjpochondrium  ;  and  yet  its  Direction  may  be 
£o  oblique,  that  it  does  not  reach  the  Liver,  but 
the  Stomach. 

T  o  make  an  End  of  the  prognolticks  concern¬ 
ing  the  Wounds  of  the  Abdomen ,  I  fhaJl  fay  in 
general,  that  thofe  Wounds  which  penetrate  with¬ 
out  hurting  the  internal  Parts,  are  commonly  cu¬ 
red  without  many  Accidents,  provided  the  Surge¬ 
on  be  not  fo  imprudent  as  to  fearch  and  irritate 
the  Wound,  together  with  the  internal  Parts,  and 
to  fill  it  with  Lint. 

When  the  Epiploon  comes  out  alone  through 
the  Wound,  the  Prognoftick  is  not  by  a  great 
deal  fo  dangerous,  as  when  the  Inteftin  only  comes 
out.  And  if  the  Epiploon  and  the  Inteftin  come 
out  together,  the  Difeafe  is  not  fo  bad  as  when 
the  latter  comes  out  alone  5  becaufe  the  Epiploon 
is  a  foft  Body,  which  keeps  the  Inteftin  from  be¬ 
ing  too  much  prefled,  and  makes  its  Reduction 
more  eafy. 

When  the  Inteftin  comes  out  through  the 
Wound,  there  are  certain  Signs  whereby  one  may 
know  whether  it  be  wounded,  or  not.  Firft, 
when  it  is  not  at  all  diftended.  Secondly,  when 
the  Surgeon  draws  it  a  little  out  of  the  Belly,  and 
it  does  not  fwell.  Thirdly,  when  being  reduced, 
it  fm ells  like  the  Excrements.  In  thefc  Cafes , 
there  is  ground  to  believe  that  the  Inteftin  is 
wounded.  But  becaufe  the  different  Wounds  of 
the  Inteftins  are  more  or  Ids  dangerous,  a  prudent 
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Surgeon  ought  to  examine  them  well,  that  he 
may  find  out  fome  curative  Indications.  Here 
follows  what  Mr.  Petit  fays  of  them.  If  the 
Wound  of  the  Inteftin  be  tranfverfe ,  no  other 
Fibers  but  the  longitudinal  are  cut?  and  the  cir¬ 
cular  remain  intire .  If  it  be  longitudinal ,  the 
circular  Fibers  are  cut ,  and  the  longitudinal  re¬ 
main  untouched.  But  if  the  Wound  of  the  Inte - 
(tin  be  oblique ,  both  Flans  of  Fibers  are  cut ,  and 
that  Wound  is  the  moft  dangerous ,  becaufe  it  re¬ 
mains  always  gapingy  and  confequently  lefs  difpo - 
fed  to  a  Re-union . 

I  n  order  to  perform  the  Operation  of  the  Gajl b 
rorhaphy ,  we  muft  fuppofe  complicated  Wounds* 
which  abfolutely  require  fuch  a  Help.  There  are 
three  Sorts  of  them.  Thcfirft,  when  the  Wound 
of  the  Abdomen  is  very  large,  with  an  EfFufion  in 
the  Capacity,  and  an  Ifiue  of  the  parts  contained' 
in  it.  The  fecond,  when  the  Inteftin  is  partly  or 
totally  cut,  and  confequently  does  not  come  out 
through  the  Wound,  becaufe  being  pricked,  it 
docs  not  roll  fo  eafily  5  or  if  it  comes  out,  one 
may  know  it  prefently,  becaufe  it  is  generally  ve¬ 
ry  flaccid.  Lafily,  the  third  fort  of  complicated 
Wound  is  when  the  Inteftin  or  the  Epiploon  comes 
out  through  the  Divifion,  and  even  both  of  them 
together,  the  firft  fwelled,  and  the  other  corrup¬ 
ted,  and  when  all  thofe  Accidents  arc  attended 
with  a  Conftriftion  of  the  Skin. 

Before  I  proceed  further,  I  muft:  obferve 
that  though  I  inftance  in  a  diftended  Inteftin,  yet 
that  Symptom  does  not  happen  as  Icon  as  the  In¬ 
teftin  comes  out,  and  that  it  fwells  only  fome 
time  alter,  becaufe  lomc  matters  get  into  it  by 
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Degrees,  which  not  being  able  to  come  out  again 
through  the  other  End,  by  reafon  of  the  Con- 
ftridion,  ferment  and  occafion  the  fvvelling  of  the 
Inteftin.  That  Swelling  is  further  incrcafed  by  an 
Inflammation  proceeding  from  the  Blood  of  the 
Veins,  which  flops  there,  and  not  being  able  to 
follow  its  ufual  Gourfe,  muft  needs  ferment,  and 
thereby  occafion  a  confiderable  Tenfion  in  the  In¬ 
teftin. 

The  Benefit  to  be  reaped  from  this  Knowledge 
is,  that  though  the  Inteftin  appears  at  firft  flabby ; 
yet  one  muft  not  infer  from  thence  that  it  is 
wounded  5  for  we  make  a  great  Difference  be¬ 
tween  flabby  and  flaccid.  The  Sight,  and  an  ex- 
ad  Perquifition,  will  clear  thofe  Doubts. 

The  Operation  of  the  Gaftrorhaphy  is  proper 
for  thofe  three  forts  of  Wounds  :  But  becaufe  Re¬ 
petitions  are  tedious,  I  fhall  explain  here  the  Diffi¬ 
culties  attending  each  particular  Wound,  and  de- 
feribe  exadly  the  Method  of  performing  the  Gaf¬ 
trorhaphy,  when  I  have  difeourfed  of  the  third 
Wound,  which  is  one  of  the  moft  complicated, 
and  the  moft  proper  to  give  us  all  the  neceflary 
Light  into  this  Matter. 

I  f  therefore  a  Thruft  with  a  Knife,  a  Bayonet, 
or  fome  other  like  Inftrument,  ftiould  occafion  a 
Wound  in  the  Abdoynen  $  if  the  Inteftin,  the  E- 
fiplooriy  or  both  of  them  together,  fhould  come 
out ;  and  if  the  Wound  being  recent,  the  Con- 
ftridion  fhould  not  be  yet  very  confiderable ;  the 
Surgeon  muft  immediately  warm  a  Piece  of  Lin- 
nen  folded  into  three  or  four  Folds,  and  cover  with 
it  the  Parts  that  arc  come  out,  to  prefierve  their  na¬ 
tural  Heat,  and  prevent  the  Impreffion  of  the  Air, 
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which  is  very  prejudicial  to  them.  At  that  very 
Moment,  he  nluft  dip  a  Piece  of  Linnen  in  warm 
Water,  and  wrap  up  the  Parts  with  it,  after  he 
has  wiped  off  the  Blood  that  may  lye  upon  them: 
Or  clfe,  let  him  ufe  an  emollient  Decochon,  inch 
as  that  of  Morels ,  Mallows ,  and  Mar fh -mallows? 
laying  afide  all  fpirituous  Liquors,  bccaufe  they 
contain  coagulating  Acids.  Afterwards  the  Sur¬ 
geon  mull  reduce  the  Parts  into  the  Belly  5  but  be¬ 
fore  he  makes  that  Reduction,  which  the  Anticnts 
called  1  axis ,  the  Patient  ought  to  be  put  in  dif¬ 
ferent  Pofturcs,  according  to  the  Situation  of  the 
Wound.  If  the  Wound  was  above  the  Navel, 
the  Patient’s  Bread  fhould  be  more  raffed  than  the 
Belly :  If  it  be  lower  than  the  Navel,  fomething 
muft  be  put  under  his  Loins,  that  the  hypogaftrick 
Region  may  be  higher  than  the  epigaftrick :  Laftly, 
if  the  Wound  be  in  one  of  the  Sides  of  the  Belly, 
the  Patient  muft  be  turned  on  the  oppofitc  Side : 
All  thofe  different  Situations  are  only  of  nfe  to 
difentangle  the  Place  of  the  Wound  from  the 
Parts  of  the  Abdomen ,  that  the  Remainder  of 
thofe  Parts  may  not  thruft  againft  the  Wound, 
and  that  the  Reduction  of  thofe  that  are  come 
out,  may  be  more  fpeedily  and  eafily  performed. 

The  Surgeon  muft  take  care  to  cut  the  Nails 
of  his  two  Fore- fingers,  left  that  ihould  make  a 
dangerous  Impreftlon  upon  the  Inteftin.  He  muft 
lay  the  Forc-fingCr  of  one  of  his  Hands  above  the 
Inteftins,  especially  the  End  of  the  Finger  towards 
the  Place  of  the  Inteftin  that  came  out  laft,  and 
a  little  beyond  the  Conftriciion.  Afterwards  Aid¬ 
ing  it  towards  the  Wound,  and  withdrawing  it  a 
little,  he  muft  thruft  the  Inteftin  till  the  Finger 
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gets  into  the  Belly }  and  then  under  that  Finger 
he  muft  convey  the  Fore-finger  of  the  other  Hand,, 
with  a  fmall  Portion  of  the  Inteftin,  till  he  per¬ 
ceives  that  the  firft  Finger  may  be  removed,  with¬ 
out  any  Danger  that  any  other  Parts  fhould  come 
out :  So  that  the  Surgeon  muft  always  have  a  Fin¬ 
ger  upon  the  Inteftin  to  fecure  it  5  and  as  he  with¬ 
draws  it,  the  other  Finger  muft  take  its  Place,  till 
the  whole  Bundle  of  Inteftins  be  reduced. 

If  the  Wound  was  in  the  Middle  of  the  Rec¬ 
tus,  and  under  the  Navel,  the  Operator  muft  take 
care,  when  he  reduces  the  Inteftin  or  the  Epiploon, 
not  to  engage  them  between  the  Mufcle  and  its 
Cover,  which  under  the  Navel  is  hardly  adherent 
to  the  Mufcle,  there  being  generally  no  nervous 
Interfedions  in  that  Place,  The  Surgeon  might 
then  fancy,  he  has  reduced  the  Parts  into  the  Bel¬ 
ly  5  and  thofe  Parts  being  conftrained  between  the 
Mufcle  and  the  internal  Side  of  its  Cover,  would 
be  attended  with  Inflammations,  great  Pains, 
Watching,  a  delirium,  a  Fever,  and  perhaps  Death 
it  felfi  We  are  indebted  to  Mr.  Arnaud  for  this 
Obfervation,  which  appears  to  me  Very  important. 

I  f  the  Epiploon  comes  out  with  the  Inteftin,  both 
of  them  ought  to  be  reduced,  beginning  always 
with  the  Inteftin,  as  being  come  out  laft$  but 
whilft  the  Surgeon  reduces  the  Inteftin  into  the 
Belly,  a  Servant  muft  hold  the  Epiploon ,  that  the 
Inteftin  may  Aide  more  eafily.  The  Servant  hold- 
iig  the  Epiploon  ought  to  do  it  with  a  great  deal 
of  Dexterity,  for  fear  of  bruifing  that  fat  Mem¬ 
brane,  and  occafioning  in  it  an  Inflammation,  or 
a  Mortification.  The  Inteftin  being  reduced  in 
the  manner  I  have  juft  now  laid,  the  fame  ought 
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to  be  done  with  the  Epiploon ,  jfincc  we  fuppofe 
that  the  Wound  of  the  Tegument  is  recent,  and 
that  the  Epiploon  is  not  at  all,  or  but  little  alte¬ 
red.  Afterwards  a  Servant  mud  hold  the  two 
Lips  of  the  Divifion  one  againft  another,  whilft 
the  Operator  makes  himfelf  ready  to  perform  the 
Gaftrorhaphy ,  which  I  fhall  deferibe  at  the  End 
of  my  Account  of  that  fort  of  Wounds. 

The  Surgeon  fhall  make  a  Fomentation  upon 
the  Belly  with  warm  Oleum  rofatum ,  applying  up¬ 
on  it  a  Comprefs  dipt  in  warm  Wine,  or  in  Wa¬ 
ter  and  Vinegar,  the  whole  being  fupported  by  a; 
Napkin  and  Scapulary.  The  Patient  muft  lye  up¬ 
on  the  Wound  to  facilitate  the  Ejedion  of  the 
Blood,  or  of  the  Matters  extravafated  in  the  Bel¬ 
ly,  if  there  are  any.  He  muft  be  blooded  plenti¬ 
fully,  to  prevent  a  Fever,  and  other  Accidents  • 
and  the  Surgeon  fhall  preferibe  to  him  fome  Glifv 
ters,  and  a  ftrift  Courfe  of  diet. 

The  fccond  Wound  to  be  cured,  is  when  the 
Inteftin  is  partly  or  totally  cut. 

The  Wound  of  the  Inteftin,  in  confequcncc 
of  the  Wounds  of  the  Belly,  is  feldom  cured,  as 
rt  appears  by  the  Experience  of  the  learned  Surgeons 
fo  often  quoted  by  me.  Thole  forts  of  Divifions 
are,  as  1  have  already  laid,  tranfverfe,  longitudinal,' 
or  oblique  5  and  each  of  them  is  final!,  middling,- 
or  large,  or  the  Inteftin  is  altogether  cut  $  and  in 
this  laft  Cafe,  it  feldom  comes  out  through  the 
Wound  of  the  Teguments,  unlefs  it  be  very  large.-  > 
If  the  Wound  be  very,  final!,  which  way  foe- 
ver  the  Fibers  be  cut,  it  is  not  neceflary  to  make 
a  Suture,  and  it  may  be  cured  without  fueh  an  O- 
peration.  If  the  Wound  be  not  too  large,  fome 
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modern  Sursreons  advife  to  make  a  Stitch  in  the 
middle  of  it.  That  Practice  ought  not  to  be  ad¬ 
mitted  .5  for  every  interfe&ed  Suture  fuppofes  a 
Knot  after  a  Stitch,  which  would  hinder  the  with¬ 
drawing  ..of  the  Thread,  when  the  Wound  is  cu¬ 
red,  and  occafion  great  Accidents,  as  I  am  going 
to  fhew.  The  Surgeon  mull  therefore,  in  fuch  a 
Cafe,  efpecially  when  the  Wound  is  very  large, 
put  into  Pradice  the  fecond  Sort  of  Suture,  which 
I  have  called  the  gkinners  Suture.  According  to 
the  ufual  Way  of  making  that  Suture,  the  Ope¬ 
rator  pierces  the  two  Lips  of  the  Wound  tranfverf- 
ly,  and  at  once,  and  begins  the  fecond  Stitch  two 
Lines  under  the  firft,  and  on  the  fame  Side,  fatten¬ 
ing  the  End  of  the  Thread  under  the  fecond  Stitch, 
to  avoid  making  a  Knot.  Afterwards  he  conti¬ 
nues  to  fow  the  Wound,  and  in  the  laft  Stitch  lie 
paffcs  the  Thread,  or  the  Silk  he  makes  ufe  of, 
under  the  laft  Stitch,  not  to  make  a  Knot.  That 
Method  of  ftitching  the  Wound  always  in  the  fame 
Side,  is  the  Reafon  why  that  Suture  has  been  cal¬ 
led  the  Skinners  Suture. 

All  Authors,  both  ancient  and  modern,  are 
agreed  that  after  a  certain  time  the  Surgeon  ought 
to  draw  the  Thread,  with  which  the  Wound  of 
the  Inteftins  has  been  futured,  without  difordering 
the  Wound  of  the  Belly.  But  I  ask  whether  that 
Thread  can  be  drawn  out  of  the  Wound,  when 
it  is  engaged  in  the  two  Extremities  of  the  Suture, 
under  circular  Turnings  with  the  fame  Thread 
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continued,  and  what  Diforder  will  not  happen 
upon  fuch  an  Endeavour.  There  is  no  Need  of 
mechanical  Proofs  to  condemn  that  Method,  e- 
very  body  may  cafily  judge  of  it. 
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Other  Surgeons,  who  arc  more  judicious/ 
do  not  fatten  the  Thread  at  the  Ends  of  the  Su¬ 
ture,*  but,  as  all  the  Authors  teach,  they  pierce 
tranfvertty  the  two  Lips  of  the  Wound  of  the 
Inteftin  at  once; 

The  Surgeon  cannot  withdraw  the  Thread  by 
one  of  the  Angles  of  the  Wound,  after  he  has 
pierced  the  Inteftin  tranfvertty,  without  ftraitening 
anew  every  Stitch,  and  contracting  the  Inteftin  i 
becaule  the  Turnings  of  the  Thread,  that  are  with¬ 
out,  are  oblique,  and  make  acute  Angles  with 
thole  of  the  Infidc,  which  deferibe  tranfverfc 
Lines. 

No  t  to  fay  that  according  to  this  Method  the 
Surgeon  cannot  withdraw  the  Thread,  when  the 
Wound  is  re- united,  he  occafions  lb  great  an  In¬ 
flammation  in  the  Inteftin,  by  contracting  it,  that 
the  Wound  is  quickly  attended  with  an  Inflam¬ 
mation  and  a  Gangrene.  In  order  to  avoid  all 
thole  Accidents,  Mr.  Teiit  makes  that  Suture  in 
fuch  a  Manner  that  all  the  Turnings  together  arc 
like  a  Line  fomewhat  fpiral,  which  has  no  Angle 
that  can  flop  it,  the  Obliquity  of  the  Thread  be¬ 
ing  equally  in  the  Infde  and  Outfide  of  the  In¬ 
teftin,  The  Surgeon  ifles  a  flat  and  waxed  Thready 
and  puts  it  into  the  Eye  of  a  ftrait  Needle,  the 
Sides  of  which  are  Cutting,  of  good  Steel,  and 
of  a  Bignefs  fuitable  to  the  Thread.  Afterwards 
a  Servant  holds  one  of  the  Angles  of  the  Wound, 
and  the  Surgeon  holds  the  other  with  his  left 
Eland,  whilft  with  his  right  he  conveys  the  Point 
of  the  Needle  obliquely  from  without  inwards. 
One  Line  above  the  Divifioh  *.  He  pierces  oblique¬ 
ly  a  Lip  of  the  Wound,  and  then  the  fecond  Lip 
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likcwifc  obliquely  one  Line  under  the  firft,  and 
from  within  outwards,  that  he  may  repeat  the 
fame,  in  order  to  make  an  End  a  little  below 
the  Wound. 

B  y  this  Obliquity  the  Thread  defcribes  almoft 
a  ftrait  Line,  or  one  that  is  but  very  little  fpiral, 
and  it  may  eafily  be  drawn.  The  Surgeon  muft 
alfo  leave  the  Thread  long  enough  at  both  Exremi- 
ties  of  the  Wound  of  the  Inteftin,  that  he  may  ap¬ 
ply  it  in  its  whole  Length  to  the  Wound  of  the 
Peritoneum,  to  facilitate  the  Re-union  of  it,  be¬ 
ing  perfuaded  that  it  cannot  be  made  without  ag¬ 
glutinating  it  felf  to  feme  adjacent  Part :  And  he 
places  the  two  Threads  at  the  two  Angles  of  the 
Wound  of  the  Belly,  to  perform  the  Gajfrorha- 
phy  $  and  then  he  draws  the  two  Threads,  to 
bring  them  more  exaftly  near  the  Per  it  on  earn  y 
and  he  dreffes  that  Wound  as  the  foregoing. 

The  Succefs  of  this  Operation  is  very  un¬ 
certain,'  as  I  have  already  faid  j  and  therefore  the 
Surgeon  ought  to  make  a  very  doubtful  Prognol- 
tick  y  he  muft  blood  the  Patient,  nourifh  him  e- 
very  Day  only  with  three  or  four  Yolks  of  new 
laid  Eggs,  and  at  the  End  of  three  or  four  Days 
allow  him  a  final!  Quantity  of  Broth,  and  Jellies. 
The  Patient  muft  take  nourifhing  Glifters :  This 

CJ 

Expedient  ought  not  to  be  rejected,  fince  Anato¬ 
my  difeovers  to  us  la&eal  Veins,  which  arife  from 
the  large  Inteftins ,  efpecially  from  the  Colon . 
Thofe  V eins  can  therefore  take  up  the  moft  fub- 
til  Particles  of  Glifters,  and  by  that  Means  nou¬ 
rifh  the  Patient  for  feme  time. 

T his  Argument,  grounded  upon  the  Structure 
of  the  Parts,  is  further  confirmed  by  Experience. 

We 
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Wc  have  fecn  in  the  Hotel-ADieu  at  Pur  is  a  Wo¬ 
man,  who  not  being  able  to  take  any  Nourilh- 
ment  through  the  Mouth,  becaufe  flic  had  been 
fhot  in  the  Jaw  with  a  Fire-arm,  yet  recovered, 
having  only  taken  nourifliing  Glitters  for  a  fort¬ 
night.  §ince  that  time  I  have  feen  in  that  Hofi 
pital  feveral  Perfons  nouriflied  in  the  lame  Man¬ 
ner. 

If  on  the  fifth  orfixthDay,  the  Thread  grows 
loofe ,  and  the  Patient  feels  fomc  fmall  Colick- 
Pains,  ’tis  a  Sign  ttyat  the  Suture  of  the  Inteftin 
becomes  an  extraneous  Body,  and  that  'tis  time  to 
take  it  off.  In  order  to  do  it  fafely,  the  Surgeon 
cuts  one  of  the  Threads  at  one  of  the  Angles  of 
the  external  Wound,  and  laying  his  fore  and 
middle  Fingers  on  both  Sides  of  the  other  End 
of  the  Thread,  he  draws  it  gently,  leaving  ftilJL 
one  or  two  Days  the  other  Threads,  if  there  are 
any,  in  the  Epiploon . 

Mr.  Arnand  does  ingenuoufly  confels  that  he 
never  faw  any  Cafe  of  this  Nature,  wherein  the 
Surgeon  was  obliged  to  make  the  Suture  of  the 
Inteftin,  I  faw  it  made  once,  in  the  Hopital  de 
la  Char  it e  at  Parisy  upon  a  Chair- man,  who  had 
been  wounded  with  a  Knife  in  the  Belly.  Mr. 
Gueriny  fworn  Surgeon  of  P dr  is ,  and  Matter  Sur¬ 
geon  of  the  Hopital  de  la  Charite ,  performed 
the  Operation ;  but  the  Patient  died  on  the  third 
Day.  If  the  Inteftin  be  altogether  cut,  the  Sur¬ 
geon  mutt  fecure  the  End  of  it,  which  comes  from 
the  Stomach,  being  perfuaded  that  Death  is  near 
at  Hand,  if  the  ftercoral  Matters  fall  into  the  Ca¬ 
vity  of  the  Abdomen.  He  may  diftinguifh  that 
End  of  the  Inteftin  from  the  other,  by  the  Mat- 
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jters,  which  continually  come  out  of  it  $  and  when 
he  knows  it,  lie  muft,  if  poffible,  make  a  Liga¬ 
ture  at  the  other  End,  and  put  it  into  the  Belly, 
letting  however  the  Thread,  (which  ought  to  be 
waxed,)  come  out  through  the  lower  Part  of  the 
Wound.  As  for  the  Extremity  continuous  to  the 
Ventricle,  it  muft  be  fattened  in  the  Circumference 
of  the  Divifton  of  the  Belly  with  feyerai  Stitches 
of  an  interfefted  Suture  5  which  is  performed  by 
piercing  with  a  Needle  the  Inteftin  and  the  Tegu¬ 
ments  at  the  fame  time,  and  by  that  Means  a  new 
Arms  is  made.  The  Surgeon  makes  the  Knots  of 
the  Stitches  in  the  Outfide  of  the  Wound,  and 
with  the  neceftary  Caution.  He  puts  into  that’ 
new  Anus  a  loft  Tent,  covered  with  fome  fpiritu- 
ous  Balfam,  and  tied  with  a  Thread,  left  it  fhould 
go  into  the  Inteftin,  'and  over  it  a  Piaget,  &c. 

I  f  the  Surgeon  perceives  never  to  little,  that 
this  Tent  occafions  iome  dangerous  Accidents,  he 
ought  to  take  it  out :  The  fecal  Matters,  continu- 
ally  running  through  the  Wound,  hinder  it  from 
being  re-united. 

The  modern  Books  juftify  the  Praftice  of  a 
new  Anus  by  an  Experiment  made  at  the  Invali¬ 
ds  s  upon  a  Soldier  5  and  befides  that  the  Ancients 
afford  us  many  thftances  of  that  Praftice,  Reafon 
cannot  be  againft  it,  fmee  it  is  the  only  Way  of 
preferving  the  Patient’s  Life. 

Lastly,  to  put  an  End  to  our  Refleftions 
concerning  the  Wounds  of  the  Abdomen ,  1  fliall 
in  the  next  Place  difeourfe  of  the  third  Sort  of 
complicated  Wounds,  which  1  have  mentioned  a- 
bovc.  In  thofe  Wounds  the  Inteftin  and  Epiploon 
come  out,  the  former  very  much  fwelicd,  and  the 
*  i  latter 
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latter  corrupted  ;  and  all  thofe  Accidents  aic  at¬ 
tended  with  a  Conftri&ion  in  the  Skin. 

When  the  Surgeon  is  Cent  for  to  attend  a 
wounded  Perfon  in  fitch  a  fad  Condition,  he  muft, 
before  he  attempts  any  Operation,  apply  tome  Re¬ 
medies  that  will  mollify  thelntcftin,  and, abate  its 
Inflammation.  The  Surgeon  fhall  make  a  F omen- 
tation  with  emollient  Herbs,  warmed  with;  pro-; 
per  Oils,  as  thole  of  Fennel  and  Anif- foe  dp ;  ,  a 

Having  bathed  and  fomented  the  IntcftiiY  with* 
thofe  or  other  like  Remedies,  according  to  his 
perience,  lie  muft  handle  it  a  little  to  remove  the 
Winds,  that  may  be  contained  in  it.  Some  Sur¬ 
geons,  and  rfauhrop  'Pdvous  among  others,  would 
have  the  Inteftin  to  be  pricked  with  a  Needle 5 
and  feme  fay,  it  muft  be  round,  for  fear  ot  cut-, 
ting  the  Fibers  of  that  Pipe,  as  a  fharp  Needle 
would  do.  This  Difpute  is  of  fmall  Importance, 
and  hardly  deferves  to  be  confuted  or  approved. 

I  t  may  be  laid  in  general,*  that  things  ought 
never  to  be  brought  to  this  Extremity,  but' when 
there  is  a  great  Bulk  of  Inteftins  come  out,  and 
when  they  are  fo  full  of  Wind  that  they  cannot 
be  reduced,  even  alter  having  fuflicientl  v  u  dated 
the  Wound,  of  the  Teguments,  and  tried  all  the 
Means,  which  Art  and  Skill  can  invent  for  that 
Purpofe.  In  fuch  a  Cafe,  it  is  better  to  puc^ 
them,  than  to  fuffer  the  Patient  to  die  ;  which 
would  reflect  very  much  upon  the  Surgeon.  Em 
then  he  ought  to  taice  his  JVLcafuies  lo  veil,  and 
conceal  his  Inftrumcnt  lo  dexteroully,  tiiat  the 


danders  by  may  not  perceive  it. 

If  the  hr  ft  Method  proves  ufclefs,  and  docs  not 

cuiicklv  facilitate  the  Reduction,  oi  the  Intchm,  tnc 

v  + 
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Surgeon  muft  dilate  the  Wound  of  the  Belly.’ 
In  order  to  make  that  Operation,  he  muft  cut  the 
Skin,  the  Fat,  the  Mufcles,  their  Membranes,  and 
the  Peritoneum,  becaufe  the  Conftridion  is  in  thofe 
Paits.  But  as  the  firft  Obftacle  is  to  be  found  in 
the  Skin,  and  we  know  by  opening  the  dead  Bo¬ 
dies  of  thofe,  who  had  a  Wound  in  the  Abdomen, 
that  Tis  extremely  difficult  to  reunite  the  Peritone¬ 
um,  this  Part  ought  to  be  ufed  with  the  greateft 
Caution,  and  the  Surgeon  muft  cut  a  greater  Quan¬ 
tity  of  the  external  Teguments,  which  may  more 
eafily  be  re-united,  efpecially  the  Skin  and  the  Fa t. 
By  tnis  careful  Method,  the  Operator  will  perhaps 
prevent  the  Ruptures  of  the  Belly,  which  are  com¬ 
monly  a  Confequence  of  that  Difeafe,  and  fre¬ 
quently  occafion  the  Death  of  the  Patient. 

Before  the  Surgeon  proceeds  to  this  Opera¬ 
tion,  he  muft  prepare  the  Inftruments  proper  for 
it,  the  firft  of  which  is  a  hollow  Probe,  flopped 
at  the  End.  Its  Groove  ought  to  be  proportioned 
to  the  Bignefs  of  the  Inftrument,  that  muft  Hide 
in  it  5  for  otherwife  the  Surgeon  would  run  the 
Hazard  of  mifearrying  in  the^Operation.  The  fe- 
cond  Inftrument  is  a  crooked  Biftouri,  the  Point 
whereof  fhould  be  fomewhat  blunt,  and  its  Blade 
made  faft  with  a  Fillet. 

Afterwards  the  Operator  muft  look  for  a 
Place  in  the  Wound,  that  is  the  moft  proper  to 
make  a  Dilatation  5  and  it  muft  be,  as  much  as  pofi- 
iible,  in  the  Angles  of  the  Wound,  elpecially'  on 
that  Side  where  the  Inteftin  inclines  leaft,  avoid¬ 
ing  the  JLmea  ale/a,  and  the  Courfe  of  the  umbT 
lical  Vein,  if  the  Surgeon  be  near  it.  For  fome 
Operators  have  been  very  much  furprizpd  to  fee,  in 
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foch  a  Cafe,  the  Blood  gufhing  out  from  that  Vein  : 
Wherefore  if  the  Wound  be  above  the  Navel, 
the  Dilatation  ought  to  be  made  underneath ;  011 
the  contrary,  if  it  be  underneath,  it  mull  be  made 
above  the  Navel. 

All  thefe  Circumftances  being  duly  obferv’d, 
the  Surgeon  wraps  up  the  Parts,  that  are  come  out, 
in  a  Rag  dipt  in  warm  Water  5  and  then,  by  means 
of  the  Inteftin,  which  he  keeps  fteady  with  hisleft- 
Hand,  he  endeavours  with  his  right  to  introduce 
the  grooved  Probe. 

The  Surgeon  drives  the  Probe  rather  over  the 
Inteftin  than  over  the  Epiploon .  The  former,  if 
compared  with  the  other,  being  a  fteady  and  fo- 
lid  Body,  does  very  much  facilitate  the  Introduclion 
of  that  Inftrument.  On  the  contrary,  the  latter 
being  a  tender  and  flabby  Part,  not  only  yields  to 
the  Probe,  but  alfo  is  apt  to  tear  off,  and  renders 
the  Wound  more  complicated,  and  the  Operation 
more  difficult. 

When  the  Surgeon  is  fo  luchy  as  to  intro¬ 
duce  the  Probe  in  this  manner,  he  muft  convey  it 
near  the  internal  Coat  of  the  E eriton^nm^  mo¬ 
ving  ft  a  little  on  the  right  and  left,  to  lee  whe¬ 
ther  it  touches  it  immediately,  and  whether  there 
be  not  any  thing  between ;  which  the  Operator 
may  know,  when  he  feels  a  fmooth  Body,  which 
makes  feme  Refiftance. 

Afterwards  the  Surgeon  takes  the  Probe  with 
the  left  Hand,  and  the  Btjtouri  with  the  right,  which 
he  holds  like  a  writing  Pen,  and  conveys  it  into 
the  Groove  of  the  Probe,  nearer  the  left  Hand 
than  the  Parts  he  defigns  to  cut.  Hiding  the  Bach 
and  Point  of  that  Inftrument  all  along  the  Groove 

of 
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©f  the  Probe,  which  he  muft  keep  fteady,  the  left 
Hand  being  without  Motion  in  that  firft  Cutting, 
which  ftiall  be  made  with  the  Edge  of  the  Bi-< 
ft our i  to  unbridle  the  ^Peritoneum  and  the  Mem¬ 
branes.  Without  quitting  the  Inftruments,  the  left 
Hand  which  was  at  reft,  fliall  be  in  motion,  and 
the  other  fliall  hold  the  Point  of  the  Biftoari  in 
the  Groove  of  the  Probe,  without  ftirring,  whilft 
the  Surgeon  raifes  the  Point  of  the  Probe,  to  cut 
the  Conftriftion  of  the  Skin  with  the  Edge  of  the 
Bijiouri.  ■  -  'M: 

But  if  the  Conduction  be  fo  confiderable  that 
ftis  impollible  to  convey  the  Probe  into  the  Belly, 
the  Surgeon  muft  ufe  a  Email  Stilet  with,  a-  Button 

ZD 

at  the  End  of  it,  and  with  the  Help  of  the  Stilet 
lie  lhall  convey  the  Probe  to  do  what  I  have  juft 
now  deferibed  j  or  if  the  Stilet  cannot  eafiiy  get 
In,  he  muft  apply  the  fore-Finger  ol  the  left  Hand 
npon  the  Inteftin,  to  remove  it  from  the  Conftri- 
ction,  as  much  as  he  can,  cutting  the  Skin  upon 
the  Nail  of  his  Finger  with  the  Point  of  a  croo- 
Iced  Biftour.  The  Operator  having  loofeifd  the 
Skin  by  means  of  that  Email  Opening,  moves  his 
Finger  forwards,  and  cuts  part  of  the  Mufcles  and 
Skin  at  Eeveral'  times,  till  he  makes  in  the  exter¬ 
nal  Teguments  a  fufficient  Opening  to  introduce 
a  Probe,  in  order  to  dilate  the  Beritoneum. 

Since  the  Surgeon  ought  to  ufe  the  Perito¬ 
neum  more  cautioufly  than  the  Skin,  I  would  ad- 
vife  him  to  cut  the  Teguments,  and  the  Peritone¬ 
um,  (the  Probe  being  in  the  Belly)  in  the  fame 
manner  as  he  cuts  them  upon  the  Nail ;  becaufe 
he  fees  what  he  cuts,  and  can  make  as  great  a  Di- 
yifion  as  he  thinks  fit,  cfpccially  in  the  Peritoneum 
and  the  Skin.  "  '  ‘  '  \V  e 
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W  e  are  indebted  to  Mr.  "Petit  for  a  new  Me¬ 
thod  of  dilating  the  Conftri&ion,  and  it  is  prefe¬ 
rable  to  all  others,  as  being  quicker  and  fafer.  It 
confifts  in  having  a  lmall  (trait  Bijtoun  with  a 
blunt  Edge,  and  a  Button  at  the  End  of  it. 

The  Excellency  of  that  Inftmment  appears  by 
I  its  dilating  the  Wound  without  fo  much  ado  ;  be- 
caufe  it  may  be  plunged  into  the  Belly,  without 
piercing  or  cutting  the  Parts  contained  in  it.  How¬ 
ever,  it  cuts  Efficiently  to  divide  thofe  that  are 
diftended  and  ftrctched,  and  which  make  fome  Re¬ 
finance,  fuch  as  the  "Peritoneum,  the  Membranes 
of  the  Mufcles,  and  the  Skin. 

The  Operator  having  dilated  the  Wound,  and 
removed  the  Obftacle,  that  prevented  the  Redu¬ 
ction  of  the  Parts  into  the  Belly,  muft  reduce  the 
Inteftin  in  the  manner  above-mentioned,  whilft 
the  Servant  holds  the  Epiploon.  Afterwards  he 
makes  him  hold  the  two  Lips  of  the  Wound 
brought  near  one  another,  that  the  Inteftin  may 
not  come  out  again,  and  confiders  whether  the  E- 
piploon  be  gangrened  and  rotten.  If  it  be  only 
Ionic  what  blackfill  and  livid,  it  muft  be  reduced: 
The  natural  Heat  of  the  Vifcera  will  reftore,  if  I 
may  fay  fo,  the  Life  it  feemed  to  have  loft.  Some 
good  Practitioners  have  reduced  a  great  part  of  the 
Epiploon,  which  appeared  blackifh  and  livid ;  and 
the  Patients  recover'd,  without  any  Accident  ari- 
fing  from  thence.  Thofe  Surgeons  took  that 
Courfe,  being  perfuaded  that  the  Epiploon,  when 
I  tied,  did  fuppurate,  and  that  the  Matter  falling 
upon  the  Inteftins,  and  confequcntly  into  the  Bel¬ 
ly,  occafioncd  fuch  fad  Accidents  as  were  quick- 

u  ~  *  -  X  i 

}y  attended  with  Death. 

i  t  *  '  ■*'  ‘  - 

The 
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The  Suppuration  of  the  Epiploon  is  yet  more 
encreafed,  upon  another  account  ;  becaufe  Sur¬ 
geons  generally  make  the  Ligature  in  the  found 
Part  5  and  after  they  have  reduc'd  it,  not  only  the 
dead  Part  fuppurates ,  but  alfo  the  found  one 
contained  under  the  Ligature :  Which  would  not 
have  happen  d,  if  that  fat  Membrane  had  been 
reduced,  without  making  a  Ligature  in  it  $  and  no 
other  Part  but  the  dead  one  at  molt  would  have 
fuppurated.  Wherefore,  if  a  Suppuration  cannot 
be  avoided,  it  is  as  well  to  reduce  the  altered  E~ 
piploon ,  as  to  tie  it. 

Laftly,  if  notwithftanding  all  thefe  Arguments, 
a  Surgeon  refolves  upon  the  Ligature,  there  are 
two  ways  of  making  it :  The  firft,  when  there  is 
but  a  lmall  Part  of  the  Epiploon  to  be  taken  off, 
and  confcquently  the  Part,  that  is  tied,  cannot  be 
very  confiderable.  In  this  Cafe,  the  Operator 
makes  a  Servant  hold  the  Extremity  of  that  Mem¬ 
brane,  and  then  ties  with  a  Eillet  fuch  a  Part  of 
the  Epiploon  as  he  thinks  fit,  making  the  Surgeons 
: Knoty  that  is,  a  double  Knot  ;  becaufe  in  order  to 
make  it,  he  paffes  the  Thread  twice  into  the  Loop  5 
and  above  that  Knot  he  makes  a  Jingle  one,  that 
he  may  the  better  flop  the  firft. 

If  we  make  at  firft  a  double  Knot,  Tis  in  order 
to  prevent  the  loolening  of  the  Fillet,  whilft  the 
fecond  Knot  is  making :  And  if  it  be  faid,  that 
the  double  Knot  is  not  fb  binding  as  the  Jingle 
one,  we  anfwcr,  that  it  would  be  a  Fault  to  ftrai- 
jten  it  fo  exaftly,  fince  by  that  means  one  would 
tun  the  Hazard  of  cutting  that  fat  Membrane, 
which  makes  no  great  Refiftance  j  and  the  Liga- 
tnie  is  fufticiently  ftraitcucd,  when  it  flops  the 

Blood, 
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Blood.  Afterwards  the  Surgeon  cuts  the  Thread 
at  the  length  of  half  a  Foot,  and  the  Epiploon 
about  an  Inch  on  this  fide  of  the  Ligature* 

The  lecond  way  of  making  that  Ligature,  is 
when  a  great  Part  of  the  Epiploon  muft  be  cut, 
and  when  the  Surgeon  forefees  that  the  Part  tied 
will  be  very  bulky.  In  fuch  a  Cafe,  he  ftretches  the 
Epiploon ,  and  examines  through  the  light  the  place 
in  which  there  are  fewer  Veffels.  Afterwards  he 
pafies  through  the  Epiploon  a  Needle  with  another 
iike  Thread.  He  takes  away  the  Needle,  and  ties 
the  Epiploon  on  one  fide  with  a  fingle  Knot,  and 
then  makes  a  Turning  with  the  Thread  in  its  Cir¬ 
cumference,  and  one  Line  above  the  half  Turning, 
which  he  flops  with  two  fingle  Knots,  Laftly,  he 
cuts  the  Thread  at  the  Length  of  half  a  Foot,  and 
then  the  Epiploon  about  an  Inch  on  this  fide  of 
the  Ligature. 

I  f  the  Surgeon  makes  only  fingle  Knots  in  this 
Cafe,  it  is  becaufe  there  is  a  greater  part  of  the 
Omentum ,  and  becaufe  the  fecond  Knots  are  made 

in  the  fide  oppofite  to  the  firft. 

I  muft  obferve  that  I  make  but  one  Turning 
with  the  Fillet  in  the  firft  fort  of  Ligature,  and 
one  and  a  half  in  this,  to  avoid  making  too  great 
a  Bulk,  like  thofe  who  make  three  or  four  Tur¬ 
nings  1  which  muft  needs  be  attended  with  bad 
Confequences,  and  too  plentiful  a  Suppuration. 

The  Ligature  being  made,  the  Operator  con¬ 
veys  the  Epiploon  into  the  Belly,  and  places  the 
Fillet  in  one  of  the  Angles  of  the  Wound,  to 
perform  the  Gnflrovhdphy  5  and  to  fiuccced  in  it, 
he  muft  praftife  every  thing  the  Art  of  Surgery 
affords,  to  overcome  all  the  Difficulties. 
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The  Surgeon  ffiall  have  Needles  of  good  Steel, 
fharp-pointed,  and  cutting,  that  he  may  ealily 
pierce  the  Skin,  which  is  very  clofe  and  hard  in 
the  Abdomen ,  and  confequently,  as  Mr.  ‘Duverney 
rightly  oblerves,  more  difficult  to  pierce  in  that 
Part  than  in  all  the  others. 

The  Figure  of  the  Needles  mult  not  be  like  a 
Bow,  as  is  deferibed  in  all  ancient  and  modern 
Books ;  becaufe  the  Surgeon  could  not  lupport 
their  Heads  upon  the  Ball  of  the  Thumb,  and  at 
the  fame  time  conceal  the  Point  with  the  End  of 
the  fore-Finger.  Their  true  Figure  therefore  ought 
to  be  this;  they  muft  be  ftrait,  the  two  third 
Parts  of  their  Length,  and  the  Remainder,  as  far 
as  the  Point,  mull:  be  crooked. 

Because  the  Skin  makes  a  great  Refiftance  to 
the  Needle,  and  the  Surgeon  might  hurt  that  Part 
of  his  Hands  on  which  the  Needle’s  Head  lies,  he 
muft  ufe  a  fmall  Port-Needle,  or  rather  Mr.  Petit’s 
Ring  above  deferibed.  He  may  put  it  on  his  Fin¬ 
gers,  or  Thumb,  and  it  is  very  convenient  to  per¬ 
form  that  Operation. 

The  Surgeon  ffiall  pals  a  Fillet,  made  up  of 
eight  or  ten  Threads,  into  the  Eye  of  two  Nee¬ 
dles,  one  at  the  End  of  each  Fillet :  Afterwards 
he  ffiall  convey  the  fore-Finger  of  his  left-Hand  up¬ 
on  that  Lip  of  the  Wound,  which  is  fartheft  from 
him,  that  he  may  turn  up  the  Peritoneum  and 
the  Teguments  ;  and  drawing  the  ‘Peritoneum  with 
his  fore-finger,  he  ffiall  puffi  back  the  Teguments 
with  his  Thumb. 

1  n  the  next  place,  the  Operator  ffiall  take  one 
of  the  Needles  with  his  right-Hand,  its  Head  reft- 
ing  upon  the  Ball  of  the  Thumb,  and  lying  along 

tiler' 
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the  Infide  of  the  fore- Finger,  the  Thumb  holding 
it,  and  its  Point  being  concealed  by  the  fore-Fin- 
for  fear  of  hurting  the  Intcdms  by  con\  eying 
it  into  the  Belly  :  But  becaufe  the  Skin  cannot  be 
eafily  pierced,  the  Surgeon  ihall  tile  the  Ring  5  but 
then  the  Needle  mull  be  fomewhat  fhort. 

The  Surgeon  conveys  the  Point  of  that  Nee¬ 
dle,  which  is  concealed  by  the  End  of  the  fore- 
Finger  of  the  Fight-Hand,  under  the  Lip  already 
made  faft  with  the  left-Hand  :  And  becaufe  the 
fore-Fingers  crofs  one  another ,  which  is  a  great 
Obdacle"  to  the  good  Succefs  of  the  Operation ; 
the  Surgeon  rnuft  bring  his  Elbows  as  near  his 
Bread  as  he  can,  to  avoid  that  Inconvenience.  Af¬ 
terwards  he  pierces  with  the  Needle  pretty  deep 
into  the  Teguments ;  becaufe  the  continual  Mo¬ 
tion  of  the  Belly  might  break  the  Suture  ;  and  he 
pierces  in  the  Middle  of  the  Lip,  if  the  Extent  of 
the  Wound  requires  but  one  Stitch  ;  and  if  the 
Surgeon  is  obliged  to  make  two  Stitches,  he  al¬ 
ways  begins  with  that  place,  through  which  the  In- 
tedin  may  more  eafily  come  out. 

Without  removing  the  fore-Finger  of  the 
left-Hand  from  the  infide  of  the  Wound,  he  con¬ 
veys  it  under  the  Lip,  that  remains  to  be  pierced, 
drawing  the  'P 1?  it  ou&uyii  towards  the  Lip  jud  be¬ 
fore  pierced  ;  and  drawing  the  Teguments,  he  takes 
with  the  right-hand  the  N  ecdle,  which  is  at  the  other 
End  of  the  Thread  j  and  indead  of  bringing  the 
Elbows  near  the  Bread,  he  mud  remove  'em  from 
it,  and  pierce  with  the  fame  Circumdanccs  I  have 
jud  now  deferibed. 

Most  Authors  tell  us,  that  this  Suture  ought 

to  be  fadened  with  a  Knot,  and  a  Loop  upon  that 

Lip, 
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Lip,  which  is  lefs  liable  to  difcharge  the  Matters! 

But  if  there  be  a  Suture,  that  requires  Quills,' 
it  is  doubtlefs  this,  ftnce  it  mull  be  able  to  refift 
the  continual  Motion  of  the  Wound,  which  lies 
in  Mufcles  fo  neceflary  to  Refpiration.  And  by 
virtue  of  that  great  Motion,  the  Threads  might 
tear  the  Lips  of  the  Wound,  if  their  Effort  was 
not  flopped  by  that  Means. 

The  Surgeon  muft  therefore  divide  the  Fillet 
into  three ,  as  it  was  done  in  the  quilted  Suture, 
and  apply  a  Quill  upon  each  Lip  of  the  Wound" 
which  ought  to  be  fattened  with  a  Knot,  and  a 
Loop  made  with  two  Threads  of  the  Fillet.  Af¬ 
terwards  he  draws  a  little  the  Ligature  of  the  E- 
fiploon,  and  places  it  in  one  of  the  Angles  of  the 
Wound,  to  apply  upon  it  a  Piaget  armed  with  Ar- 
cxus’s  Ballam  ;  becaufe  it  excites  a  gentle  Suppura¬ 
tion,  which  is  neceflary  in  this  Cafe ;  and  the  better  to 
fecure  the  Piaget,  and  the  Suture,  he  makes  a  Knot, 
and  a  Loop  upon  the  Piaget  with  the  third  Thread" 
left  on  each  fide  of  the  Wound.  He  lhall  rub 
the  Belly,  and  particularly  the  whole  Circumference 
of  the  Wound,  and  the  Navel,  with  Oleum  rofa- 
tum,  warmed  with  a  little  Brandy.  He  muft  lay 
upon  thofe  Parts  a  large  Comprefs  with  the  fame 
Medicament,  and  over  that  another  dipt  in  warm 
Oxycrat ;  the  Whole  being  fupported  by  a  proper 
Bandage,  as  I  am  going  to  fhew. 


Of 
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Of  the  Bandage  known  by  the  Name  of 
Napkin  and  Scapular  y. 

The  Dreffings  of  the  Abdomen  and  Breaft  arc 
generally  fupported  by  the  Bandage  called  the  Nap* 
kin  and  the  Scapulary .  It  is  a  compounded  Ban¬ 
dage  ;  and  in  order  to  make  it,  the  Surgeon  takes  a 
large  Napkin,  much  longer  than  broad  j  he  folds  it 
into  three,  according  to  it  s  Length,  and  then  rolls 
it  at  the  two  Ends,  to  apply  it  more  conveniently 
about  the  Body.  He  lays  the  Middle  of  it  upon 
the  Apparatus ,  and  then  carries  it  round,  the  Bo¬ 
dy,  holding  the  Rollers  in  his  Hands,  and  puts 
one  of  the  Ends  under  the  other,  to  pin  it  where: 
it  ends. 

That  Napkin  may  grow  loolc,  and  come  off 
from  the  Apparatus  5  and  therefore  the  Surgeon 
keeps  it  on  by  the  Scapulary ,  which  is  a  Piece  of 
Linnen,  about  fix  Inches  broad,  and  above  three 
Feet  long  for  the  Wounds  of  the  Abdomen  5  but 
the  Length  of  three  Feet  is  fufficient  for  thole  of 
the  Breaft.  He  folds  that  Linnen  into  two,  ac¬ 
cording  to  its  Breadth,  that  he  may  know  the  Mid¬ 
dle  of  it  exaftly  :  He  makes  a  Slit  in  the  Middle 
about  five  or  fix  Inches  long,  according  to  the 
Length  of  the  Linnen $  and  then  he  unfolds  it  to 
pafs  the  Patient's  Head  through  the  Slit}  and  the 
Middle  of  the  Linnen  being  upon  the  Shoulders, 
he  pins  upon  the  Napkin  the  Ends  hanging  before 
and  behind. 

Mos.t  Surgeons  arc  of  opinion,  that  a  Tent 
fhould  be  put  into  the  lower  Part  of  the  Wound, 
to  keep  it  always  open,  (fay  they)  that  the  purulent 

G  Matter 
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Matter  proceeding  from  the  tied  Epiploon  may  cfa 
fily  come  out.  Some  will  have  it  to  be  verv  large 
and  crooked,  for  fear  it  Ihould  hurt  the  Inteftins* 
as  they  pretend.  Others  being  fenfiblc  that  a  long 
and  large  Tent  may  be  prejudicial,  ufe  only  a  final! 
one, 

A  s  for  me,  I  am  of  a  very  different  Opinion  ? 
for  I  do  altogether  rejed  the  Ufe  of  a  Tent,  look¬ 
ing  upon  it  as  being  needlefs  for  feveral  Reafons. 

Firjf  T  hose  who  make  ufe  of  a  Tent,  do  it 
to  facilitate  the  coming  out  of  the  purulent  Mat¬ 
ter,  by  keeping  afunder  the  lower  part  of  the 
Wound.  But  fince  I  have  proved  that  Quills  are 
abfolutely  neceffary  to  fupport  the  Suture,  it  is  ea~ 
fy  to  infer  from  thence,  that  the  Lips  of  the 
Wound  arc  at  a  fufficient  Diftance,  to  make  way 
for  the  Matter,  Therefore  a  Tent  is  ufelefs. 

Secondly ,  If  that  Tent  be  introduced  to  help 
the  Difcharge  of  the  Matter,  far  from  having  that 
Efied,  it  will  flop  the  Paflage.  The  Matter  muff 
therefore  remain  in  the  W ound  from  one  Drefling 
to  another  ,*  and  fuppofing  it  might  be  taken  out  in 
dreffing  the  Wound,  yet  during  that  Time,  it  will 
diftufe  it  felf  into  the  Cavity,  together  with  the 
Inteftins  5  it  will  ferment,  and  occafton  an  Inflam¬ 
mation,  a  Gangrene,  and  Death.  Therefore  a 
Tent  is  not  only  ufelefs,  but  even  pernicious. 

Thirdly, ,  Th  at  Tent  rniifi  abiblutely  reach  much 
farther  than  the  P eritonreum  to  remain  in  the 
Wound;  and  therefore  thofe  who  are  for  it,  take 
care  to  low  the  End  of  it,  that  it  may  not  (fay  they) 
hurt  the  Inteftins  r  But  this  will  not  hinder  it  from 
eecafioning  the  Accidents  juft  now  mentioned  ;  or 
dfc  it  fliould  be  pierced  in  the  Middle.  Befidcs, 

though' 
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though  it  fhould  not  reach  beyond  the  F  eriton&uni 
above  one  Line,  yet  it  is  a  hard  and  uneven  Ed¬ 
dy,  which  the  Inteftins  cannot  touch  without  be¬ 
ing  irritated,  bruiled,  inflamed,  &c.  Therefore 
that  Tent  is  very  prejudicial. 

Fourthly ,  I  f  a  Surgeon,  in  Imitation  or  thole 
who  acknowledge  part  of  thefe  Inconveniencies,- 
puts  in  only  a  fmall  Tent  of  Lint,  he  may  be  lure 
that  the  epigaftric  Mufcles,  not  being  able  to  re¬ 
fill  the  Motions  of  Inspiration  and  Expiration,  and 
the  Inteftins  being  always  in  periftaltic  Undula¬ 
tions  ;  I  fay,  he  may  be  fure  that  thole  Vifcera 
will  quickly  repel  it,  and  that  it  will  not  remain 
a  quarter  of  an  Hour  in  the  Wound.  Therefore 
it  is  ufelefs. 

I  might  alledge  feveral  other  Reafons,  to  con¬ 
demn  the  Ufe  of  the  Tent.  For  inftancc,  a  Tent 
infiltrated  with  Fus,  or  other  Matters,  will  make 
the  Lips  of  the  Wound  livid,  hard,  and  callous  ; 
and  if  the  Salts  of  the  Pus  are  coarfe,-  they  will 
irritate  the  Skin,  and  bring  an  Eryjipelas  upon  it ; 
which  is  fuch  a  diffnal  Accident,  that  it  occafions 
the  Death  of  the  Patient,  notwithftanding  the  great 
Care  of  the  Surgeon. 

The  bell  Situation  for  the  Patient ,  after  the 
Operation,  is  to  lie  upon  his  Wound,  that  the 
Pus  may  ftill  come  out,  and  the  Epiploon  more 
eafily  adhere  to  the  Peritoneum. 

The  Patient  fhall  be  confined  to  a  very  ftrift 
Courfc  of  Diet.  A  frequent  Phlebotomy  will  eafe 
him  very  much,  and  emollient  and  foftening  di¬ 
ffers  not  only  relax  the  Fibers,  and  dilute  the  Mat¬ 
ters,  but  alfo  refrefh  and  calm  the  Motion  of  the 
Blood  and  Spirits,  and  prevent  a  Fever,  which  is 

G  2  much 
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much  to  be  feared.  Gentle  V itineraries  may  alia 
be  ufed  in  the  manner  I  have  preferibed  after  the 
general  Precepts  relating  to  Wounds. 

The  Wound  muft  be  drefled  twice  a-day,  as  I 
have  juft  now  fire  wed  ;  and  on  the  fixth  or  feventh 
Day,  the  Surgeon  muft  give  frnall  Concullions  to 
the  Ligature  of  the  Epiploon ,  taking  care  not  to 
{train  any  Part ,  and  when  it  is  taken  off,  and  the 
internal  Suppuration  is  quite  over,  inftead  of  Ar- 
cams  Balfam,  he  fliall  ufe  a  fpirituous  and  balfa- 
mic  one,  and  fliall  not  take  off  the  Suture  till  the 
Wound  be  perfectly  cured. 

I  f  the  Epiploon  comes  out  alone  after  a  Thruft 
with  a  Sword,  or  fome  other  Inftrument,  and  can¬ 
not  be  reduced  by  reafon  of  the  Smallnefs  of  the 
Wound,  the  Surgeon  ought  not  to  make  a  Dila¬ 
tation  of  that  Wound,  nor  a  Ligature  of  the  E~ 
piploon  5  but  it  will  be  much  better  to  cut  it  le¬ 
vel  with  the  Skin,  having  firft  examined  whether 
it  contains  fome  Circumvolution  of  an  Inteftin. 
Afterwards  the  Surgeon  dreffes  the  Wound  with 
a  Piaget  dipt  in  a  fpirituous  Balfam.  Which  has 
been  pra&ifed  by  Mr.  Arnand  with  good  Succefs, 
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Hernia  is  a  preternatural  Tumor,  which  hap^ 
pens  in  the  Circumference  of  the  Belly,  and 
is  occaftoif  d  by  fome  folid  Parts,  or  the  fettling  of 

fome  Humours, 
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I  fhall  treat  in  this  Chapter,  of  thofe  Tumorsf 
that  happen  in  the  Circumference  of  the  Belly, 
and  are  occasioned  by  the  coming  out  of  fome  of 
the  floating  Parts  contained  in  it  5  and  then  I  fliall 
difeourfe  of  Hernias  occasion'd  by  Humours,  cal¬ 
led  by  fome  Spurious  Hernias ,  and  more  common¬ 
ly  known  by  the  Names  of  Hydrocele ,  Sarco- 
cele ,  &c. 

The  Tumors  of  the  Circumference  of  the  Bel¬ 
ly,  occafiond  by  fome  of  its  floating  Parts,  are 
called  in  general  true  Hernias  5  but  each  of  them 
is  diftinguifhed  by  its  proper  Name,  according  to 
its  Situation,  and  the  Parts  it  contains. 

Being  confident  with  reipeft  to  the  Places 
they  are  in,  they  arc  called  inguinal  at  the  Groin  > 
crural  in  the  fore  and  upper  part  of  the  Thigh  5 
exomphalous  or  umbilical  in  the  Ring  of  the  Navel  5 
and  thofe  which  happen  in  the  other  Parts  of  the 
Abdomen ,  are  named  ventral . 

Besides  thofe  Sorts  of  Hernias ,  fome  arc  al¬ 
io  to  be  feen  in  the  Interval  of  the  two  Retdi, 
viz.  from  the  Navel  to  the  Xiphoid  Cartilage  3  and 
thefc  frequently  appear  in  Children.  The  others 
appear  from  the  Navel  to  the  Pubes ,  and  are  more 
common  in  thofe  Perfons ,  who  have  becnconfi- 
dcrably  fwellcd,  in  Women  who  have  born  ma¬ 
ny  Children,  and  thofe  who  ara  with  Child. 

Laftly,  I  N  relation  to  the  Place  wherein  they 
fhew  themfelves,  they  arc  alfo  called  complete  and 
incomplete.  For  inftance,  when  they  fall  into  the 
Scrotum ,  or  into  the  Lips  of  the  natural  Parts  of 
Wom.cn,  they  arc  called  complete  3  and  wham 
they  arc  confined  to  the  Groin,  incomplete  3  and 
both  Sorts  are  either  with  or  without  Conftriction  3 


or 
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or  with  an  Adherence  of  the  Parts  that  are  come 
out,  or  without  fuch.  an  Adherence :  But  thole 
two  tilings  are  frequently  to  be  feen  together. 

Hernias  being  confidefd  with  refpeft  to  the 
Parts  contained  in  them,  have  alfo  different  Names. 
For  infiance,  if  the  Inteftin  raifes  the  Skin,  in  the 
Groin,  that  Hernia  is  called  Enter  ocele ,  from 
the  Greek  Words  % vUgpv,  which  fignifies  an  Inter 
ftin0  and  -m  Aw,  a  Tumor ,  If  the  Skin  is  raifed  by 
the  Epiploon ,  it  is  called  Epiplocele ;  and  if  the 
Tumor  is  made  up  of  thofe  two  Parts,  it  is  na¬ 
med  Enteroepiplocele,  &c. 

Those  Tumors  arife  from  the  Parts,  which 
fall  from  their  natural  Place  into  other  Places. 

Among  thofe  Parts,  that  can  be  difplaced, 
the  firft  to  be  found  at  the  opening  of  the  Belly, 
is  the  Epiploon ,  a  fat  Membrane,  floating  upon  the 
I  nt  eft  ins  s  afterwards  the  Inteftins,  which  feem  to 
have  no  particular  Limits :  However,  feme  of  them 
are  fo  ftrongly  connected  with  the  Eeritonaiim, 
that  they  can  never  leave  their  Place  to  form  a 
Hernia . 

The  Inteftins,  that  form  thofe  Sorts  of  Tumors, 
arc  the  Jejunum ,  the  Ilium ,  the  Cacum ,  its  Ap¬ 
pendix  ,  and  the  Colon .  The  Me [enter y  is  fre¬ 
quently  one  of  thofe  Parts,  and  fometimes  com- 
prehended  in  the  Tumor  with  the  Inteftins.  Lafl> 
ly,  the  Bladder  is  alfo  a  Part,  that  can  form  a  Her¬ 
nia ,  as  I  fhall  fay  afterwards.  - 

The  Places,  that  make  way  for  thole  different 
,  Parts,  are  the  Rings  of  the  Abdominal  Mufcles, 
%  the  mechanical  Stru&ure  whereof  is  very  lingular, 
and  hinders  thofe  Parts  from  coming  out  :  For  the 
foil  Ring,  reckoning  from  the  Infidc  to  the  Out- 
'  '  '  ‘  fide, 
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fide,  is  that  of  the  tranfverfe  Mufcle,  which  is  not 
properly  a  King,  as  Anatomifts  deferibe  it,  and  the 
Cord  of  the  lpcrmatic  Veflels  does  not  pals  thro* 
its  flefhy  Fibers,  but  directly  beneath  the  whole 
Mufcle  towards  the  Ilia,  as  Mu.  Petzt  fhewV  me 
fcveral  times.  The  lecond  Ring  is  in  the  Obli~ 
quits  internus ,  and  in  the  flefhy  Fibers  of  that 
Mufcle  :  It  is  fituated  about  one  Inch  lower  than 
the  other,  and  more  towards  the  Symphyjis  of  the 
Pubes.  The  third  is  in  the  Obliquus  ext  emus ,  be¬ 
low  the  former,  and  in  the  Aponeurofis  of  that 
Mufcle  :  So  that  thofe  three  Rings  deferibe  an  ob¬ 
lique  Courle,  going  from  the  ''Pubes  to  the  Ilium . 
It  appears  from  hence,  that  the  Author  of  Nature 
has  fo  framed  the  Openings  of  thofe  Mufcles,  that 
they  are  flopped  by  the  Mufcles  themfdves.  How¬ 
ever,  in  fome  Cafes,  they  come  fo  near  one  ano¬ 
ther,  as  I  am  going  to  fhew,  that  they  make  way  for 
the  Parts  5  but  thofe  Hernias  are  not  fo  frequent 
as  the  following. 

The  fecond  Place  through  which  the  floating' 
Parts  of  the  Abdomen  come  out,  is  the  Sinuofity 
of  the  Ilium ,  on  which  the  Tendons  of  the  Pfoas 
and  Iliac  Mufcles,  and  the  crural  Veflels  defeend. 
That  place  is  covered  with  a  kind  of  Ligament, 
in  the  form  of  an  Arch,  made  by  the  Aponeuro¬ 
fis  of  the  Obliquus  ext  emus ,  which  is  reflected  in¬ 
wardly,  as  Mr.  ‘Duverney  fays/  to  give  Rife  to  the 
Obliquus  inter  mi's ;  fo  that  by  this  Folding  the 
Arch  makes  a  greater  Refiflance.  It  adheres  to  the 
fore  and  lower  Spine  of  the  Ilium ,  and  proceed¬ 
ing  from  thence  it  adheres  to  the  external  Side  of 

L,  y  v, 

the  Sinuofity  of  the  Pubes,  through  which  the 
lpcrmatic  k  Veflels  pals.  In  that  way,  which  is 
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about  two  Inches  long,  it  leaves  an  oval  Opining, 
which  is  only  taken  up,  as  I  have  juft  now  faid, 
with  the  Tendons  of  the  Tfoas  and  Iliac  Mufcles, 
and  the  crural  Veffels,  and  is  fliut  up  in  the  In- 
fide  by  the  mere  V eriton&um,  and  covered  in  the 
Outiide  only  with  the  common  Teguments,  which 
are  the  Skin  and  the  Fat. 

I  think  this  Defcription  clearly  {hews  how  eafi- 
ly  the  Parts  of  the  Abdomen  can  pafs  through  the 
Opening,  which  is  under  the  Arch  of  the  crural 
Veffels*  and  this  is  one  of  the  rnoft  frequent  Her- 
nias. 

Those  Hernias  are  not  new:  They  frequently 
happen,  cfpecially  to  Women  *  becaufe  the  Rings 
of  the  epigaftric  Mufcles  are  fmaller  in  them  than 
in  Men  5  and  if  they  are  not  deferibed  in  Books, 
Tis  becaufe  no  Care  was  taken  to  examine  in  dead 
Bodies  the  different  Places  of  the  Belly,  which 
make  way  for  the  Parts  that  form  the  Hernia. 

The  third  Place  through  which  the  floating 
Parts  of  the  Abdomen  come  out,  is  the  Ring  of  the 
Navel ;  becaufe  in  that  Place,  the  Production  of 
the  ’Peritoneum  attending  the  umbilical  Veffels , 
nothing  remains  but  the  internal  Surface,  which 
makes  a  Idler  Reliftancc  to  the  Parts. 

It  is  a  little  more  difficult  to  underhand  the 
ventral  Hernias ;  becaufe  there  are-  no  other  111a- 
nifeft  Openings,  through  which  the  Parts  can  come 
out  $  and  becaufe  the  Fibers  of  the  epigaftric  Mu¬ 
fcles  crofting  one  another  upon  the  Sides,  hinder 
the  coming  out  of  the  Epiploon ,  or  Inteftins  ;  yet 
Experience  teaches  us  that  this  happens  fometimes : 
Learned  Phyficians  and  Surgeons  have  fecn  feve- 
ral  Pcrfpns  affected  with  it  ;  and  there  was  no 

'  ■  t- 
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If  the  Caufes  of  Hernias ,  which  we  have  look¬ 
ed  for  in  thofe  Parts  of  the  Abdomen ,  that  can 
be  dilplaccd,  and  in  thofe  Places  through  which 
they  can  come  out,  I  fay,  if  thofe  Caufes  were 
not  preceded  by  fome  violent  Efforts,  attended 
with  a  Relaxation  of  thofe  Parts,  Man  would  ne¬ 
ver  be  affeffed  with  thofe  fad  Difeafes ;  fince  the 
Author  of  Nature  made  the  Vifcera  loofe  and 
wandring  for  no  other  Reafon,  but  that  they  might 
be  toffed  and  thrown  every  way,  in  order  to  be 
always  preffed  by  the  Diaphragm  and  epigaftrick 
Mufcles,  for  a  more  perfect  Digeftion,  and  a  more 
regular  Diftribution  of  the  Chyle.  The  Author 
of  Nature  made  a  Paffage  in  the  Abdomen  for  no 
other  Reafon,  but  to  let  out  thofe  Parts  that  are  ab- 
folutely  neceffary  for  the  Propagation  gf  the  Spe¬ 
cies. 

When  therefore  any  Hernpa  happens,  there 
muft  be  fome  concurring  Caufes,  which  attending 
the  former,  produce  jointly  all  the  Difordcrs  of  a 
Hernia . 

Those  Caufes  are  either  internal  or  external: 
The  former  acf  upon  the  Parts  capable  of  being 
difplaced,  fuch  as  the  P eritoneum,  the  Epiploon , 
the  Inteftins,  &c.  and  are  a  fuperabundant  Scroll - 
ty  proceeding  from  the  Glands  of  the  Intertins, 
and  Groins,  and  from  thofe  of  the  Peritoneum, 
which  moiftening  not  only  thofe  Parts,  but  the 
Rings  and  Arches  of  the  cpigaftric  Mufcles,  do  fo 
relax  their  Texture,  that  they  are  forced  to  yield 
to  the  Impulfc  of  the  floating  Parts. 

According  to  this  Reafoning,  People  who  in¬ 
habit  marlhy  and  moift  Countries,  and  live  upon 
putter,  Oil,  and  other  fat  and  unctuous  Aliments, 

are 
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are  much  more  liable  to  Hernias  $  which  is  con¬ 
firmed  by  Experience. 

The  fecond  Caufes  ad  upon  the  Parts,  which 
occafion  the  Hernia ,  fuch  as  the  Mufcles  of  Re- 
fpiration  and  of  the  Abdomen ,  and  are  violent 
Blows,  great  Concufiions,  Vomitings,  long  Run¬ 
ning,  Burdens,  Dancing,  Leaping,  continual  Cry¬ 
ing,  a  violent  Cough,  an  Excefs  in  Venery,  and 
generally  all  violent  Exercifes. 

In  order  to  be  informed  of  the  Manner  how 
the  external  Caufes  occafion  a  Hernia ,  one  muft 
know  how  the  epigaftric  Mufcles  comprefs  on  all 
Sides  the  floating  Parts  of  the  Abdomen .  Firft,  the 
lower  Fibers  of  the  Obliquus  ext  emus  ,  for  in- 
ftance,  on  the  right  Side  of  the  Belly,  with  the 
upper  ones  of  the  Obliquus  internus  on  the  other 
Side,  do  jointly  form  Lines  cutting  the  Belly  ob¬ 
liquely  :  And  if  the  fame  Application  be  made  to 
the  lower  Fibers  of  the  Obliquus  externus  on  the 
left  Side,  and  they  be  united  with  the  upper  ones 
of  the  Obliquus  internus  on  the  right  Side;  it 
will  appear  by  that  wonderful  Mechanifm,  that 
the  Belly  is  cut  obliquely  every  way,  and  confe- 
quently  comprefled  in  all  the  Parts  of  its  Circum¬ 
ference.  Secondly,  Befides  the  Compreflion  of 
the  two  oblique  Mufcles,  the  Fibers  whereof  crois 
one  another,  the  tranfverfe  Mufcle  does  alfo  in- 
creafe  that  Adion  by  Fibers  ending  horizontally 
in  the  Linea  alba ;  and  by  that  Mechanifm  the 
Compreflion  is  (fill  more  exad. 

There  are  fo  many  Circumflances  to  be  men¬ 
tioned,  and  fo  many  Mechamfms  to  be  taken  No¬ 
tice  of  in  Relation  to  thofe  Mufcles,  that  a  parti¬ 
cular  Account  of  them  all  would  be  too  long  ; 

•  1  *  and 
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and  bccaufe  this  belongs  rather  to  Anatomy  than, 
to  chirurgiCttl  Operations,  my  Defign  is  only  to 
fhew  the  exact  and  equal  Compreffion  of  the 
whole  Circumference  of  the  Belly. 

T  o  make  a  right  Application  of  this  Theory ; 
if  the  Parts  difplaced  are  already  relaxed,  what¬ 
ever  be  the  Caufe  of  it,  and  if  at  that  Time  a  Man 
happens  to  make  forne  confiderable  Effort,  the  Di¬ 
aphragm  being  then  violently  contracted,  as  well 
as  the  Mufcles  of  the  Abdomen ,  the  Inteftins  and 
the  Epiploon  will  be  fo  compreffed  on  all  Sides,  that 
they  muff  in  a  Manner  be  forced  to  get  into  thofe 
Places  of  the  Circumference  of  the  Belly,  which 
are  the  weakeft,  the  moll  eafy  to  be  forced,  and 
make  lefs  Refinance. 

It  is  not  difficult  to  apprehend,  that  in  the 
ftrong  Contraction  we  fuppofe  in  the  epigaftric 
Mufcles,  their  Openings  will  come  near  one  ano¬ 
ther,  and  be  fo  parallel,  that  they  will  make  but 
one  Paffage  in  a  ftrait  Line,  which  not  refilling 
fufficiently  the  Impulfe  of  the  Inteftins,  (the  Pe¬ 
ritoneum  being  fimple  in  that  Place)  they  will  get 
into  that  Paffage  in  the  fame  Manner  as  Dough 
fqueezed  in  the  Hand,  comes  out  through  the  In¬ 
tervals  of  the  Fingers,  all  the  Mufcles  of  the  Ab¬ 
domen  being  then  ftrongly  contracted.  This  hap- 
■  pens  the  more  eafily,  becaufc  the  Vcllcls  ot  the 
! Peritonaeum  are  conftriCtcd  in  that  Place,  the  Lymph 
diffufes  it  felf,  and  relaxes  its  Texture ;  which  makes 
it  yield  the  lefs  Refiftance,  fbccaule  that  fame  Vio¬ 
lence  obftruCts  the  Courfe  of  the  Liquors  in  the 
:  Rings  of  the  Mufcles;  and  that  ObftruCtion  makes 
them  ftill  more  pliant  and  yielding  to  the  Impulfe 
of  the  Inteftins. 


The 
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The  ereff  Pollute  of  a  Man  docs  not  a  little 
contribute  to  thofe  Difeafes,  fince  the*  natural  Di¬ 
rection  of  the  Inteftins  is  to  fall  perpendicularly 
upon  thofe  Places  of  the  Belly,  which  refill  the 
leaf!:. 

If  the  Effort  be  not  confiderable,  and  the  Parts 
about  the  Groin  are  not  much  relaxed,  the  Inteftin 
or  the  Epiploon,  being  impelled  through  the  Rings, 
will  not  go  farther  than  the  Groin,  and  will  occa¬ 
sion  what  we  call  a  Bubonocele.  But  if  the  Effort 
be  very  confiderable,  if  the  Skin  and  the  Parts  a- 
bout  the  Groin  are  much  relaxed,  and  if  thofe 
that  are  come  out,  remain  fo  a  long  Time,  they 
will  by  Degrees  defeend  into  the  Scrotum,  and 
produce  what  we  call  a  compleat  Hernia. 

And  becaufe  the  Heat  of  the  Matter  contain¬ 
ed  in  the  Inteftin,  rarifies  the  Air,  which  does  al- 
fo  get  into  it,  the  Inteftin  will  fwcll,  and  com- 
prels  its  Blood-Veflels.  That  Comprelfion  ob- 
ft ruffing  the  Circulation,  there  will  happen  an  In¬ 
flammation  in  all  the  Parts  contained  in  the  Scro¬ 
tum  ;  which  will  facilitate  the  Adherence  of  the 
Inteftin  both  to  the  Tefticle  and  the  Bag  of  the 
Hernia.  The  Inflammation,  encreafing  more  and 
more,  will  affeft  the  Ring  of  the  Obliquus  exter- 
nus  •,  and  a  Conftriftion  will  enfue,  attended  with 
fad  Accidents,  as  I  lhall  fay  by  and  by. 

Lastly,  the  Inflammation,  being  ftill  more  en- 
creafed,  will  heat  to  fuch  a  Degree  the  Matter  con¬ 
tained  in  the  Inteftin,  that  it  will  ferment  very 
much,  and  confiderably  diftend  its  Coats ;  which 
will  ftill  increafe  the  Irritations,  the  Pains,  and 
the  Conftriffion  ■,  and  this  laft  Accident  obftruff- 
ing  the  Return  of  the  Blood,  it  will  accumulate 
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in  the  Coats  of  the  Inteftin  fo  plentifully,  that 
this  Part  will  quickly  be  affected  with  a  Gan¬ 
grene. 

If  the  Epiploon  is  alfo  fallen  together  with  the 
Inteftin,  the  Accidents  will  not  indeed  be  fo  great 
at  firftj  but  the  fat  Membrane  receiving  continu¬ 
ally  fome  Blood  from  the  Arteries,  and  the  Return 
of  that  Liquid  being  flopped  by  reafon  of  the 
Conftridion,  which  begins,  I  fay,  that  Membrane 
will  relax  it  felf  more  and  more,  and  very  much 
encreafe  its  Bulk. 

And  if  all  the  Accidents  juft:  now  mentioned 
happen  in  the  Inteftin,  and  if  that  Part  of  the 
Epiploon  be  encreafed  to  a  confidcrable  Bulk,  it 
will  be  fo  conftraincd,  both  on  account  of  the 
Inflammation  and  Conftridion,  that  it  will  after^ 
wards  be  gangrened. 

The  crural  Hernia  happens  in  the  fame  Man¬ 
ner  as  that,  which  I  have  juft  now  deferibed,  and 
even  more  ealily,  fince  the  Obftacle  is  not  fo  great 
on  the  Side  of  the  Arch,  as  on  the  Side  of  the 
Rings  of  the  epigaftric  Mufcles  5  and  therefore  I 
fhall  fay  no  more  of  it. 

The  Exomphaloits  proceeds  from  the  fame  Cau- 
fes  as  all  other  Hernias  ;  I  mean,  that  the  Hole 
of  the  Navel  will  relax  it  felf,  and  grow  larger  as 
well  as  thofe  of  the  Groin ;  and  if  at  that  Time 
one  makes  a  great  Effort,  the  Inteftins  being  im¬ 
pelled  downwards  by  the  Diaphragm,  comprefled 
on  all  Sides  by  the  epigaftric  Mufcles,  and  beftdes 
meeting  with  fome  Refiftance  on  the  Side  of  the 
;  Groin,  they  will  come  out  through  the  Hole  of 
the  Navel,  whether  a  Womans  being  with  Child, 
or  the  Situation  of  the  Inteftins,  force  them  thro’ 
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that  Paffage  5  from  whence  different  Accidents  will 
enfue,  according  to  the  Greatnefs  of  the  Difeafe. 

Those  Hernias  frequently  happen  to  Chil¬ 
dren,  becaufe  a  Tumor  or  an  Inflammation  is 
formed  in  the  remaining  Part  of  the  Navel-ftring* 
when  it  has  been  cut  off ;  which  occafions  an  Ef- 
fufion  of  Serofity  upon  the  Hole,  and  relaxes  its 
Texture,  that  Hole  not  being  yet  well  fhut  up. 
I  add,  that  Children  crying  continually,  and  lying 
frequently  in  a  favourable  Situation,  the  Inteftins 
are  chiefly  impelled  that  Way. 

Women  with  Child  are  alfo  much  fubjed  to 
thofe  Hernias ,  becaufe  the  Mufcles  of  the  Abdo¬ 
men  being  much  ftretched,  the  umbilical  Ring  is 
forced  to  dilate  it  felf :  And  the  great  Bulk  of  the 
Womb,  comprefling  the  Veflels  of  the  Ideritona- 
mm  and  the  Mufcles,  caufes  the  Blood  to  ftagnate 
there  5  which  relaxes  them,  (the  Serum  being  fe- 
parated  from  them)  and  produces  all  the  Kinds  of 
Hernias ,  that  happen,  as  I  have  faid,  in  the  In¬ 
terval  of  the  Re  bit  Adominis . 

I  n  order  to  explain  the  Hernias  of  the  Belly,- 
it  is  abfolutely  neceflary  to  fuppofe  that  lome  Fi¬ 
bers  of  the  tranfverfe  Mufcle  are  wanting,  what¬ 
ever  Accident  may  be  the  Caufe  of  it,  and  that 
the  Mufcles  being  in  that  Place  weaker,  and  ma¬ 
king  lefs  Refiftance  to  the  Impulfe  of  the  Intef¬ 
tins,  the  latter  moving  by  Degrees,  will  at  laft  get 
into  that  defective  Part  of  the  tranfverfe  Mufcle/ 
divide  the  Fibers  of  the  oblique  Mufcles,  and  raife 
the  Skin.  Thus  the  Hernias  of  the  Belly  will 
be  formed. 

I  fliall  fay  nothing  here  of  thofe  Hernias  of 
the  Belly,  which  are  a  Confequence  of  Wounds : 

I  have 
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I  have  fufficiently  enlarged  upon  that  Subject, 
difcourfing  of  the  Gaftrorhaphy  ;  and  I  have 
faid  that  becaufe  the  ‘Peritoneum  is  feldom ,  or 
with  great  Difficulty  re-united  after  a  penetrating 
Wound,  a  Hernia  does  commonly  attend  fuch 
Wounds. 

The  diagnoftic  Signs  of  thofe  Difeafes  are  e- 
quivocal  j  yet  when  many  of  them  concur  toge¬ 
ther,  one  may  make  a  more  certain  judgment, 
and  know  by  what  Part  the  Tumor  is  occalioned. 
I  may  further  affirm,  that  fome  Epiploceles  have 
been  attended  with  fuch  fatal  Accidents,  that  a 
Surgeon,  before  the  Operation,  might  miftake  it 
for  an  Enterocele. 

The  Figure  of  the  Tumur  may  ferve  as  an 
Indication ;  for  if  it  be  even  and  finooth,  if  it 
has  any  Elafticity,  and  if  the  Impreffion  of  the 
Finger  does  not  remain  in  it,  there  is  good  ground 
to  believe,  that  "tis  a  Portion  of  the  Inteftin , 
which  begins  already  to  fwell. 

In  fuch  Circumftances,  the  Surgeon  muft  ask 
the  Patient  how  that  Difeafe  began  5  and  if  after 
fome  violent  Exercife,  there  was  a  fmall  Tumor, 
which  from  that  Time  appeared  and  difappeared 
feveral  Times,  he  may  in  fuch  a  Cafe  pronounce 
it  an  Enterocele . 

A  Pain  in  the  Tumor,  a  fmall  Colick,  Vo¬ 
miting,  and  a  frequent  Inclination  of  going  to 
Stool ,  without  voiding  any  thing ,  are  further 
Signs  of  the  Defcent  of  the  Inteftin. 

And  if  all  thofe  Accidents  are  attended  with  a 
Conftridion  of  the  Ring,  by  reafon  ol  its  extra¬ 
ordinary  Tendon  and  Inflammation,  the  Pain  will 
be  much  greater  j  there  will  be  a  Fever,  and  a 

greater 
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greater  and  almoft  continual  Vomiting  5  and  alt 
thofe  bad  Symptoms  will  encreafe  the  more,  be- 
eaufe  the  Inflammation  will  grow  worfe,  both  by 
the  Irritation,  and  theMatters  detained  in  the  com- 
/  prefled  Inteftin. 

There  are  two  Caufes  of  the  Vomiting :  The 
firft  is  the  great  Quantity  of  Matters  in  the  Intef- 
tins :  They  are  at  firft  frothy  $  and  the  Patient 
fpits  often,  and  is  very  careful  to  caft  up  thofe 
Matters  5  for  they  might  enter  into  the  Afpera 
Arteria,  and  ftifle  him.  As  the  Overflowing  en- 
creafes,  the  chylous  Matters,  and  at  laft  the  fter- 
coral  ones  fucceed  the  former. 

Irritation  is  the  fecond  Caufe  of  the  Vo¬ 
miting,  which  happens  then  fuddenly;  and  be- 
caufe  it  is  convulfive  by  reafon  of  the  Pain,  the 
greater  the  Pain  is,  the  more  frequent  and  violent 
will  the  Vomiting  be. 

In  order  to  know  whether  the  Epiploon  only  is 
the  Caufe  of  the  Tumor,  the  Signs  appear  quite  con¬ 
trary  5  and  if  we  may  believe  Books,  thofe  Signs 
are  fo  true,  that  ’ti$  impoffible  to  make  a  falfe 
Judgment  about  that  Tumor.  They  diftinguifh 
it  by  its  Softnefs  and  Unevennefs.  /The  Epiploon t 
fay  they,  being  a  flabby  and  foft  Membrane,  its 
Defcent  rnuft  yield  to  the  Impulfion  of  the  Fin¬ 
ger,  and  even  its  Impreflion  ought  to  remain  in* 
it  5  and  its  fat  Parts  make  it  uneven. 

1  hough  all  thofe  Signs  do  frequently  foretell 
an  Epiplocele,  and  are  grounded  upon  the  Struc¬ 
ture  of  the  Part,  yet  they  prove  fometimes  falfe. 
Mr.  Chevalier ,  (worn  Surgeon  of  ‘Paris,  hereto¬ 
fore  Mafter  of  his  Company,  and  Demonftrator 
of  Anatomy  and  Surgery,  did  lately  perform  that 

Operation 
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Operation  on  a  Woman,  whofe  Tumor  was  hard, 
finooth,  and  conliderably  inflamed  :  The  Patient 
had  a  great  Fever,  felt  a  violent  Pain,  and  vomi¬ 
ted  continually. 

The  Surgeon,  confidcring  all  thofe  Accidents, 
could  not  but  think  that  it  Was  a  Tumor  of  the 
Inteftin.  He  applied  upon  it  a  Cataplafm ,  and 
feme  time  after  he  perceived  a  fmall  Fluctuation, 
which  was  very  deep.  At  laft,  the  fame  Acci¬ 
dents  remaining  ftill,  he  performed  the  Operation, 
and  found  only  the  Epiploon,  under  which  there 
was  an  Abfcels. v  The  Patient  is  perfectly  recove¬ 
red. 

T  o  go  on  with  the  Signs  of  the  Epiplocele ; 
another  Sign  is  to  perceive  a  Tumor  in  the  Cir¬ 
cumference  of  the  Belly,  which  lafts  for  fome 
time  without  difappearing,  and  being  much  trou- 
blefome  to  the  Patient :  There  is  ground  then  to' 
fufpect  that  the  Epiploon  is  the  only  Caufe  of  the 
Difeafe. 

And  if  the  Epiploon  is  a  little  ffraitened  in  the 
Tumor,  for  as  much  as  it  adheres  to  the  Bottom 
Of  the  Stomach,  it  will  pull  it  down  5-  which 
will  occafion  a  fmall  Hiccock  :  But  if  an  Inflam¬ 
mation  happens,  if  it  be  altered  by  an  Abfcefs, 
or  gangrened,  there  will  be  a  Vomiting  occafion- 
ed  by  the  pulling  down  of  the  Stomach,  or  by 
the  Corruption  of  the  Epiploon,  if  at  the  fame 
Time  the  Matters  come  out  freely  through  the  A- 
nus.  Thefe  Signs  are  alfo  equivocal  ;  for  we  have 
feen  one  of  the  Cells  of  the  Colon;  pinched  in  a 
Tumor,  as  I  fliall  fay  hereafter,  which  occafion- 
cd  a  Vomiting,  though  the  Matter  continued  to 
fiovv  through  the  Anus . 

H  Lastly/ 
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Lastly,  if  in  a  Hernia ,  which  is  reduced  from 
Time  to  Time,  either  by  the  different  Situations 
of  the  Body,  or  by  gentle  Preffions,  there  remains 
{till  fomething,  and  the  T umor  does  not  appear 
to  be  lefs  than  one  Half  of  what  it  was;  it  may 
be  faid  that  the  fnteftin  and  the  Epiploon  together 

are  the  Caufe  of  the  Dileafe. 

The  crural  Hernias  differ  from  the  Inguinal 
in  that  the  floating  Parts  of  the  Abdomen ,  where¬ 
by  they  are  occafioned,  pafs  under  a  greater  Arch, 
as  I  have  faid,  which  makes  a  lefs  Refiftance  than 
the  Ring  of  the  Obliquus  externus,  through  which 
the  Inguinal  pafs. 

T he  fame  Hernias  are  alfo  different  from  the 
Inguinal  with  reipetff  to  the  Refiftance  of  the 
Rin"  of  the  Obliquus  externus ,  that  is  neither  re¬ 
laxed,  nor  lelfened  by  Remedies,  or  by  the  moft 
favourable  Situation,  which  Ihould  be  a  moderate 
Bending  of  the  Thigh,  And  if  it  be  objected  that 
Remedies,  and  fuch  a  Situation  do  frequently  ve¬ 
ry  much  contribute  to  the  happy  Succefs  of  that 
Difeafe  ;  I  anfwer  that  thofe  Remedies  acting  up¬ 
on  the  Skin,  and  the  Parts  that  are  come  our, 
mull  needs  be  very  good  ]  and  that  if  the  Parts, 
which  occafioned  the  Hernia,  be  reduced,  it  is  ra¬ 
ther  hecaufe  their  Bulk  is  lefiened  by  the  Reme¬ 
dies,  than  becaufe  the  Ring  is  grown  larger  by  its 
Relaxation,  fince  its  mechanical  Structure  is  com- 
pofed  of  tendinous,  tranfverfe,  and  longitudinal 
Libers ,  which  form  an  Arch,  the  t\Yo  Pillars 
whereof  are  affixed  to  sieve 'Pubes,  and  confequent- 
ly  it  cannot  be  encreafed  either  by  Poultices,  or 

by  the  Situation.  This  Truth,  for  which  I  am 

indebted 
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indebted  to  Mr.  Tetit,  will  never  be  qucftioncd 
by  thofe,  who  have  handled  the  differing  Knifes 

Again,  the  crural  Hernias  differ  from  the 
Inguinal  in  that  they  are  more  in  the  Fore-part  of 
the  Thigh,  and  dircclly  in  the  Fold  of  the  Groin  ; 
which  is  the  Rcafon  why  the  Surgeons,  who  do 
not  fufficiently  confider  thofe  Hernias ,  miftake 
them  for  a  Bubo ,  bccaufe  they  pafs  under  the 
Glands  of  the  Groins,  which  in  this  Cafe  are  fre¬ 
quently  Iwelled. 

The  Prognoftics  ought  to  be  grounded  upon 
the  Age  of  the  Patient,  and  the  Nature  of  the 
Hernia.  If  a  Surgeon  attempts  the  Reduction  in 
a  young  Perfon,  and  if  it  fucceeds,  he  may  rely 
upon  the  Cure  by  ufing  proper  Bandages :  But  if 
the  Patient  be  above  thirty  Years  of  Age,  the 
Bandage  will  rather  ferve  to  fupport  the  Hernia * 
than  to  cure  it  radically. 

With  refpeft  to  the  Hernia ,  if  the  Inteflirt 
comes  out  alone,  the  Difeafe  is  more  dangerous^ 
and  more  or  leis  fo,  according  to  the  Degree  oi 
the  Conftridion. 

When  the  Inteflin  comes  out  with  the  Epi¬ 
ploon^  the  Danger  is  neither  fo  urgent,  nor  fo 
great,  becaufe  the  Epiploon  is  a  foft  Body,  which 
ferves  as  a  Quilt  to  the  Inteftin,  and  preferves  it 
in  part  from  the  Compreffion  of  the  Ring. 

According  to  this  Explication,  we  may  eaflly 
infer  that  if  the  Epiploon  be  alone  in  the  tier - 
Tpa,  it  will  be  attended  with  fewer  Accidents  > 
and  confequently  that  the  Hernia  will  be  the  leaft 
dangerous. 

The  Hernias  of  the  Belly  are  lets  dangerous 
than  others :  Thole  that  take  up  the  Interval  of 

H  a  the 
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the  Recti  Abdominis,  from  the  Navel  to  the  Pubes, 
are  moft  of  them  incurable. 

When  the  Inteftin  is  gangrened,  Surgeons  do 
not  advife  to  perform  the  Operation ;  for  the  Pa¬ 
tients  commonly  die:  But  bccaufe  we  have  feen 
an  Inftance  of  its  good  Succefs,  if  the  Relations  of 
the  Patient  deftre  it  fhould  be  performed,  he  mull 
fay  that  Death  is  unavoidable  without  the  Opera¬ 
tion,  and  almoft  certain  with  it :  Wherefore  he 
fhall  confult  wife,  learned,  and  prudent  Surgeons. 

The  moil;  ufual  diagnoftic  Signs  of  the  Gan¬ 
grene  are  the  Alteration  of  the  natural  State  of 
the  T umor.  For  Inftance,  it  ought  to  be  Ibme- 
what  raifed,  and  round,  and  have  fome  elafticity  ; 
for  when  the  Inteftin  is  come  out,  fome  Wind 
does  always  get  into  it ;  and  though  the  Conftric- 
tion  be  never  fo  little,  that  Wind,  which  is  claft- 
tick,  diftends  the  Inteftin,  and  produces  in  it  fome 
Spring.  The  Skin  ought  not  to  change  its  Co¬ 
lour  much,  unlefs  it  inclines  to  red.  Wherefore, 
if  the  Tumor  be  flat,  foft,  and  without  any  Spring, 
fo  that  the  Impreffion  of  the  Finger  remains  in 
it;  if  a  confiderable  Alteration  happens  in  the  Co¬ 
lour  of  the  Skin,  which  is  grown  livid  or  black  - 
ifh,  whereas  before  it  was  red  ;  if  the  Patient 
feds  no  Pain  in  that  Part  where  the  Tumor  lies, 
and  the  other  Accidents  continue  ftill,  fuch  as 
a  Fever,  Vomiting,  &c.  if  the  Pulle  is  denfe, 
and  the  Patient's  Eyes  look  wild  ;  all  thole  Signs 
are  plain  Indications  that  the  Part  is  gangrened,  and 
the  Patient  in  great  Danger. 

Some  Surgeons,  not  lufficiently  confideriilg  the 
Accidents  of  thole  Tumors,  took  them  for  Bil¬ 
bos,  and  opened  them  with  Cauftieks;  a  Remedy, 

which- 
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which  muft  needs  occafion  a  great  Diibrdcr  in 
thofe  Parts. 

Adhering  Hernias  arc  alio  very  dangerous, 
and  give  the  Operator  a  great  deal  of  Trouble. 
Mr.  Petit  cured  one,  wherein  the  Bag  of  the  CW- 
cum  adhered  to  the  Scrotum .  After  he  had  fepa- 
rated  that  Intcftin ,  it  was  in  a  Manner  excoria¬ 
ted:  He  made  the  Dilatation  at  the  Conftri&ion, 
and  reduced  the  Intcftin  into  the  Belly ,  which 
ftill  adhered  to  the  internal  Circumference  or  the 
Ring.  In  the  following  Drdllngs,  it  appeared 
floating  at  the  Orifice. 

Lastly,  when  the  Inflammation  is  got  into 
the  internal  Parts  of  the  Belly ,  which  may  be 
known  by  its  great  Tenfion,  and  by  the  Navels 
riling  to  a  Point ;  thofe  fad  Accidents  being  at¬ 
tended  with  a  hard  Pulfe,  the  Surgeon  muft;  not 
in  that  Cale  appear  very  willing  to  perform  the 
Operation ;  for  the  Succels  of  it  is  very  doubt¬ 
ful  :  And  if  he  be  earneftly  defired  to  undertake 
it,  he  muft  give  Notice  to  the  Relations  of  the 
Patient  that  he  defpairs  of  the  Succefs  of  the  Ope¬ 
ration,  and  undertakes  it  only  to  comply  with 
their  Defires. 

Before  I  (peak  of  the  Cure  of  thofe  Tumois, 
I  muft  fay  lomething  concerning  the  Hernias  of 
the  Bladder:  Thofe  Difeales  have  been  newly  dis¬ 
covered  by  Mr.  Petit  and  Mr.  Arnand . 

The  Bladder  is  alfo  one  Part  of  the  Belly  lia¬ 
ble  to  Hernias.  That  Difeafe  ufually  happens  after 
a  Supprefiion  of  Urine,  which,  remaining  in  the 
Bladder,  diftends  it  to  fuch  a  Degree,  that  it  is 
forced  to  afeend  much  above  the  'Pube s ;  and  the 
Urine  encrcafing  more  and  more,  an  Inflammation 
c nines.  H  3  Uil 
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The  Bladder,  being  then  preffed  on  all  Sides, 
is  forced  to  place,  it  felf  towards  the  Groins,  and 
to  contract  there  fome  Adherence  with  the  adja¬ 
cent  Parts,  in  confequence  of  its  Inflammation. 

A  great  Belly  is  alfo  frequently  the  Caufe  of  the 
Hernia  of  the  Bladder,  becaufe  the  Womb,  taking 
up  at  that  Time  the  whole  Hypogaflriim ,  and 
part  of  the  Belly,  prefles  the  Bladder  much,  and 
thereby  produces  two  Accidents,  which  occafion 
jfometimes  one  or  two  Hernias  of  the  Bladder. 

T  h  e  firfl:  of  thofe  Accidents  is  the  Suppreflion 
of  Urine,  which  happens  only  becaufe  the  Neck 
of  the  Bladder  is  prefled  by  the  great  Bulk  of  the 
Womb  5  and  in  confequence  of  that  Supprefiion, 
it  cncreafes  at  la  ft  to  a  conftderable  Bignefs. 

The  fecond  of  thofe  Accidents  is  a  Confe¬ 
quence  of  the  Comprefiion  of  the  Bladder  againfl: 
the  Tubes ,  whereby  it  is  forced  to  lye  on  one 
Side,  and  to  occafion  afterwards  a  Hernia  in  that 
Place.  Or  the  Womb  comprefling  the  Bladder 
direfldy  towards  the  Pubes ,  the  Bladder  is  forced  to 
lye  on  both  Sides,  and  to  reprefent,  as  it  were, 
two  Bladders  5  which  occafions  two  Hernias. 

The  natural  Figure  of  the  Bladder  in  Women 
is  a  further  Confirmation  of  this  Syftem,  fince  it 
is  very  different  from  that  of  Men.  In  Men,  it 
reprefen ts  a  pyramidal  Figure.  But  in  Women,  it 
is  rather  like  a  final!  Barrel  fituated  tranfverfly,  or 
like  a  Triangle,  the  Bafis  whereof  in  the  upper 
Part  of  the  Os  pubis  forms  two  Angles ;  and  the 
Top  of  the  Triangle  is  the  Neck  of  the  Bladder. 

T  h  e  Bladder  being  placed  between  the  two 
Membranes  of  the  Peritoneum  ;  and  the  Bag,  in 
the  ufual  Hernias  7  being  made  by  the  Relaxation 

of 
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of  its  internal  Membrane ;  it  ought  to  be  inferred 
from  that  Structure,  that  the  Hernias  of  the  blad¬ 
der  never  have  any  Bag.  But  if  t tc  a  cr 
feends  into  the  Scrotum,  or  into  the  Lips  of  the 
Womb  in  Women,  it  will  carry  along  with  it  the 
internal  Coat  of  the  Peritoneum ,  which  coming 
near  after  it,  will  form  in  that  Place  a  kind  of 
Funnel,  that  will  quickly  be  filled  with  the  Intcf- 
tin  and  Epiploon.  Therefore  in  luch  a  Cafe  there 
will  be  two  Hernias,  one  of  the  Bladder,  an 
the  other  of  the  Inteftin  and  Epiploon  it  the  lat¬ 
ter  be  long  enough ,  and  thofc  two  Hernm :  wfil 
be  fituated  one  by  another,  and  diftinguifhcd  by 
the  Bag,  which  is  that  Funnel  formed  by  the  in- 
ternal  Coat  of  the  ‘Peritoneum?  and  which  co 

vers  the  Inteftin  and  the  Epiploon. 

The  Signs,  whereby  we  know  the  Hernias  of 
the  Bladder,  are  a  Difficulty  of  making  Watci : 
the  Patient  voids  part  of  the  Urine,  and  quickly 
after  he  voids  as  much  again.  He  places  huntdl 
in  different  Situations,  and  is  frequent  y  .» 

S  prefs  the  Tumor,  and  raife  it  higher,  that  he 

may  make  Water  more  freely. 

All  thofc  different  ways  of  voiding  t  - 
■tine  cannot  be  explained  but  by  a  Conmicuon  o, 
the  Bladder,  which  divides  it,  as  Jt  ^re  into  two. 
As  foon  as  the  Patient  has  voided  the  firft  Urine, 
he  muft  alter  his  Situation,  or  prefs  the  lccond 
Tumor,  in  order  to  facilitate  the  Running  of  the 
Urine  from  that  Tumor  into  the  firft,  and  fiom 

thence  unto  the  Urethra. 

When  that  Dileafe  is  attended  with  an 
flammation,  either  in  the  Bladder  or  by  realbn 
of  the  Conftridion  of  the  Ring,  ah  me  Symptop^ 
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ot  the  Ncphrctick  Colick  appear :  But  to  avoid 
being  impofed  upon,  one  muft  examine  the  U- 

rines,  which  make  thofe  Difeafes  very  different 
from  one  another. 


S  o  m  e  Surgeons,  in  order  to  be  more  certain 
oi  the  Fac  t,  take  care  to  probe  the  Patient.  That 
Practice  may  be  ufcful,  when  there  is  no  Conftric- 
tion  >  but  there  is  one,  which,  as  I  have  juft  now 
lard,  ^  divides  the  Bladder  into  two,  by  forming  a 
double  Bag  5  the  firft  Bag,  continuous  to  the  Neck 
of  the  Bladder,  will  be  very  much  diftended;  and 
the  iiftial  I  robe,  having  but  a  fmall  Space  to  move 
in,  would  continually  run  againft  the  internal 
Coat  of  the  firft  Bladder,  and  might  occafion  in  it 

more  dangerous  Accidents  than  thofe  of  the  Her¬ 
nia  it  fclf. 


Besides,  the  fecond  Bag,  or  that  Portion  of 
the  Bladder,  which  makes  the  Tumor,  could  not 
be  evacuated  by  the  Probe,  fincc  the  Confhiclion 
hinders  the  Paflage  of  the  Urine  from  one  Bag  in¬ 
to  the  other ;  unlefs  the  Surgeon  preferibes  to  the 
Patient  ccitain  ComprciTions,  and  different  Situa¬ 
tions,  as  I  have  already  faid. 

Having  deferib’d  Hernias,  examined  the  Signs, 
whereby  we  may  know  their  Nature  and  Differen¬ 
ces,  and  given  a  particular  Account  of  moft  of 
ti’iOlc  Accidents,  which  make  them  dangerous,  I 
proceed  to  their  Cure. 


Surgery  affords  us  two  Ways  of  curing  Her- 
711  as.'  In  the  hrft  Place,  it  direds  us  to  a  gentle 
Aietnod,  which  our  Authors  have  called  Taxis , 
and  which  we  know  by  the  Name  of  Reduction. 
But  it  that  Operation  docs  not  anfwer  the  Wifhes 
ot  t  ic  I  dtient  aiia  Surgeon,  the  Art  of  Surgery, 
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fo  neceffary  to  Men,  affords  fevcral  other  Opera¬ 
tions,  whereby  many  Perfons  have  been  preferved 
from  Death. 

I  ffall  explain  all  thofe  different  Operations,  be¬ 
ginning  with  the  Taxis ,  or  Reduction.  As  foon 
as  a  Surgeon  is  fent  for  to  eafe  a  Patient,  affe&ed 
with  a  recent  Hernia ,  his  only  Defign  muft  be  to 
reduce,  if  poflible,  into  the  Cavity  of  the  Belly, 
thofe  Parts  that  are  come  out  of  it ;  but  he  ought 
to  know  firft  what  Sort  of  Hernia  it  is,  that  he 
may  place  the  Patient  in  a  proper  Situation,  and 
perform  the  Reduftion  more  eafily. 

I  f  it  be  an  inguinal,  or  crural  Hernia ,  the  Pa¬ 
tient  muft  lie  down  upon  his  Bed  fide,  having  his 
Buttocks  raifed  higher  than  the  reft  of  the  Body. 
The  Surgeon,  being  on  the  Side  of  the  affected 
Part,  muft  bend  a  little  the  Thighs  of  the  Patient, 
efpecially  that  of  the  afferfed  Side,  and  putting 
his  right  Arm  underneath,  (if  the  Hernia  be  on 
the  right  Side.)  he  muft  handle  the  Tumor  gently 
and  a  long  Time,  without  puffing  it  towards  the 
Ring  :  By  that  Means  he  may  diftipate  the  Winds 
and  Matters  contained  in  it.  Afterwards  let  him, 
with  the  fore  and  middle  Fingers,  draw  a  little  the 
Tumor  downwards,  and  endeavour  to  find  the 
End  of  the  Inteftin,  that  came  out  laft.  All  thofe 
Circumftances  being  duly  obferved,  the  Surgeon 
Jliall  make  an  End  of  his  Operation,  by  laying 
his  left  Hand  upon  the  upper  Part  of  the  Tumor, 
above  the  Belly  ;  and  ufing  the  fore-Finger  and 
Thumb,  he  ffall  endeavour  to  reduce  the  Inteftin, 
as  he  puffes  it  with  the  other  Hand,  beginning 
with  that  Part  of  the  Inteftin,  or  Epiploon ,  which 
came  out  laft.  If  he  cannot  fucceed  in  that  Man- 
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#er9  he  muft  {have  the  Hair  growing  upon  the 
Tumor,  and  its  whole  Circumference,  and  warm¬ 
ly  anoint  the  Part  with  an  Embrocation.  Here 
follows  that,  which  is  commonly  ufed  in  the  Ro¬ 
te  l- die  u  at  "Paris .  They  take  three  or  four  Talks 
of  Eggs,  and  fix  or  feven  Ounces  of  Oil  of  Ro- 
fesy  well  mixed  together ,  and  warmed  upon  a  flow 
Fire :  And  then  they  put  into  it  a  little  Brandy  5 
and  with  that  Embrocation  they  rub  the  Tumor, 
its  Circumference,  and  the  Belly.  But  before  thofe 
Remedies  be  ufed,  it  is  not  improper  to  blood 
the  Patient  in  the  Arm.  This  Caution  is  appro¬ 
ved  by  all  learned  Surgeons  5  it  facilitates  the  Suc- 
cefs  of  the  Operation,  by  emptying  the  Veflels, 
and  leflening  the  Inflammation. 

Afterwards  the  Surgeon  applies  upon  the  Tu¬ 
mor  a  refolving  and  emollient  Poultice.  That 
which  is  commonly  made  at  the  HotelVDieu,  in 
filch  Cafes,  being  approved  by  very  great  Surgeons, 
ought  to  be  fet  down  here,  as  a  good  Remedy. 

T  he  Operator  takes  emollient  Herbs ,  fuch  as 
Mallows  y  Mar  fib-mallows,  Mercurialis,  the  Petti - 
tory  of  the  Waif  and  the  Violet-plant :  He  boils 
them  in  a  fujficient  Quantity  of  Water.  After¬ 
wards  he  ftrains  them  through  a  Sieve ,  and  ex - 
trail's  the  Pulp  with  a  Spatula. 

In  the  next  place ,  he  diffolves  that  Pulp  in 
the  Hecodlion,  and  With  that  Mixture  he  dilutes 
fame  Rice  and  Line-meal  He  boils  that  Mixture 
with  a  flow  FirCy  (lining  it  always  ,  and  when 
it  'has  been  one  or  two  Hours  upon  the  Fire,  he 
adds  to  it  common  Honey  and  Vinegary  and  boils 
again  the  Whole  at  leaf  half  an  Hour .  Laftlyy 
he  -judges  that  it  is  fujficient ly  boiled,  by  the  Smell 
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of  the  Toultice,  which  ought  not  to  be  like  that 
of  Meal ;  and  before  he  takes  it  from  the  Fire , 
he  adds  to  it  fome  Oil  of  Lillies. 

That  Poultice  has  a  very  good  Effect;  but  it 
requires  great  Care  and  Patience.  Mr.  Tetit  pre¬ 
tends,  that  when  it  is  not  well  boiled,  it  does  more 
Harm  than  Good.  But  becaufe  that  Poultice  is  a 
long  time  a  boiling,  and  thePatient  would  not  be 
eafed  foon  enough,  the  Surgeon,  in  the  mean  time 
makes  another  with  the  Crum  of  Bread. 

H  e  preferibes  Clyfters  made  with  a  Pint  of  good 
warm  Claret,  and  a  Glafs  of  Walnut-Oil.  Mr. 
Thibaut  adds  three  or  four  Drams  of  Sugar,  and 
fays  they  have  a  good  Efted ,  efpecially  after  the 
Operation.  If  the  Surgeon  has  a  mind  to  make 
thofe  Clyfters  laxative,  he  puts  into  them  common 
Honey,  or  Lenitives. 

The  next  Clyfter  is  alfo  very  good,  viz.  A 
fufficient  Quantity  of  Milk,  a  Glafs  of  Walnut- 
oil,  and  fome  Cinamon.  The  Cinamon  mufi  be 
bruifed,  and  boiled  in  the  Milk 5  and  then  the 
Whole  tnuft  be  framed,  and  the  Oil  added  to  it. 

When  the  Poultice  made  with  the  Crum  of 
Bread  has  been  two  or  three  Hours  upon  the  Tu¬ 
mor,  or,  to  Ipeak  more  properly,  till  the  firft  Poul¬ 
tice  be  boiled,  the  Surgeon  takes  it  off,  and  wipes 
his  Fingers,  and  the  Skin,  which  is  fat  and  moift, 
that  he  may  operate  more  fafely,  and  make  again 
the  fame  Trials,  for  the  Reduction  of  the  Tumor. 

I  f  thofe  Operations  are  ineffedual,  the  Surgeon 
rnuft  apply  the  Poultice,  which  we  fuppofe  to  be 
now  boiled,  and  blood  the  Patient  plentifully,  ac¬ 
cording  to  his  Strength  ;  and  if  Phlebotomy  proves 

ufelcls  for  the  Rcdudion,  the  Operation,  which  is 

the 
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the  laft  Remedy,  will  be  more  fuccefsful,  and  at¬ 
tended  with  fewer  Accidents.  Phlebotomy  is  the 
quickeft  and  beft  Remedy  we  have  in  Surgery  s 
but  I  never  faw  the  good  EffeCt  of  it  in  an  In¬ 
flammation,  unlefs  it  be  very  frequently  repeated. 

Two  Hours  after,  the  Surgeon  muft  take  off 
the  Poultice,  wipe,  as  I  have  juft  now  faid,  the 
Skin 5  and  his  Fingers,  and  attempt  again  the  Re¬ 
duction. 

If  it  be  an  inguinal  Hernia ,  he  muft  move 
the  Parts  towards  the  Bone  of  the  Ilia,  that  he 
may  follow  the  Courfe  of  the  Rings  :  On  the 
contrary,  if  it  be  a  crural  one,  he  moves  them  to¬ 
wards  the  middle  of  the  Belly,  or  towards  the 
tubes  5  becaufe  the  Arch  of  the  crural  Veflels  is 
more  turned  that  way :  This  is  Mr.  Tetit’s  Me¬ 
thod.  If  the  Surgeon  has  not  as  yet  fucceeded^ 
he  applies  (till  upon  the  Tumor  the  fame  Fomen¬ 
tation,  and  upon  the  Belly  the  Poultice,  which  he 
warms :  He  goes  on  with  Phlebotomy  and  Cly- 
fters.  Laftiy,  if  thofe  Remedies  prove  ineffectual 
in  four  and  twenty  Hours,  and  the  Accidents  re¬ 
main  ftill,  he  muft  proceed  to  the  Operation. 

The  Surgeon  ought  to  be  very  prudent  in  this 
Sort  of  Difeafes,  and  exprefs  no  Defire  of  perform¬ 
ing  the  Operation,  till  he  has  endeavour’d  to  fuc- 
ceed  in  the  Reduction.  Thofe  Tumors  muft  only 
be  handled  by  able  Surgeons  5  becaufe  if  they  do  not 

iucceed,  they  do  but  make  the  Difeafe  worfc  than 
it  was. 

Nor  muft  a  Surgeon  infift  upon  curing  the  Tu¬ 
mor  without  performing  the  Operation  5  "for  fbme- 
times  he  fuffers  things  to  come  to  that  pafs,  that 

when 
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when  there  is  no  other  Remedy  left  but  the  O- 
peration,  the  Patient  dies. 

Mr.  Arnaud ,  and  Mr.  Thibaut  were  fent  for  at 
the  fame  time  to  fee  a  Patient,  who  had  a  Bubo¬ 
nocele.  The  Tumor  was  round  and  railed  :  They 
uled  the  utmoft  Care  to  facilitate  the  Reduction  ; 
and  being  not  able  to  fucceed  in  it  after  many  At¬ 
tempts,  they  advifed  to  perform  the  Operation. 
The  Patient  and  his  Relations  were  again!!  it,  and 
luffered  themfelves  to  be  deluded  by  an  Empirick, 
who  pretended  to  cure  the  Tumor,  without  open¬ 
ing  it.  After  he  had  applied  all  his  Remedies, 
and  handled  the  Tumor  a  great  many  times,  he 
could  not  fucceed  in  his  Undertaking  :  Where¬ 
upon  the  Patient  and  his  Friends  had  Rccourfc  to 
thofe  illuftrious  Surgeons. 

As  foon  as  they  faw  that  Tumor,  they  per¬ 
ceived  a  great  Alteration  in  it.  Whereas  before 
it  was  round  and  raifed,  they  found  it  very  flat, 
foft,  and  livid.  Having  well  examined  the  Dif- 
order  occafioned  by  that  Empirick,  they  acquain¬ 
ted  the  Patient  and  his  Relations  with  a  very  fad 
Prognoftick.  However,  being  defired  to  perform 
the  Operation,  they  went  about  it ;  and  having 
opened  the  Bag  of  the  Hernia ,  they  found  the  in - 
teftin  livid,  and  very  black  in  one  place.  They 
reduced  it  into  the  Belly  ;  and  foon  after  there 
came  out  of  the  Wound  fome  fecal  Matters,  where¬ 
by  it  appeared  that  the  Inteftin  was  pierced :  But 
thofe  Matters  coming  out  freely,  there  was  ground 
to  believe  that  the  Orifice  of  the  Inteftin  was  pa¬ 
rallel  to  that  of  the  Ring.  That  Ejection  lafted 
about  five  and  twenty  or  thirty  Days,  without  any 
Extravafation  in  the  Hypogajlrhm. 
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Those  Gentlemen,  contrary  to  their  Cuftofn, 
did  not  put  a  Tent  into  the  Wound,  for  fear  of 
pufhing  the  pierced  Inteftin  into  the  Belly ;  but 
they  only  drefied  the  Wound  with  tied  Dozels. 
The  Patient  is  perfedly  recover'd,  abating  a  fmall 
Fiftula ,  which  remains.  He  carries  Night  and 
Day  a  Bandage  made  for  that  purpofe.  A  fmali 
Comprefs,  dipt  in  Brandy,  is  laid  upon  the  Fiftula , 
and  the  Bandage  over  it.  The  Comprefs  is  hardly 
ftained  in  a  Fortnight  $  which  is  a  very  inconfide- 
rable  Accident  after  fo  great  a  Difeafe. 

This  Hiftory  teaches  us  how  dangerous  it  is 
to  fuffer  an  Hernia  to  be  handled  by  Men,  who 
do  not  forefee  the  fad  Confequences  of  it,  and 
do  not  ufe  the  neceftary  Cautions  to  prevent  the 
Increafe  of  the  Difeafe,  whilft  they  pretend  to  cure 
it.  I  (hall  make  hereafter  fome  Refledions  upon 
the  Dreffing,  and  draw  lome  Confequences  from  it* 

If  the  Patient  be  affeded  with  an  Exomphalousy 
the  Surgeon  muft  begin  with  a  gentle  Method,  as 
well  as  in  crural  and  inguinal  Hernias ,  and  there¬ 
fore  he  fhall  place  the  Patient  in  a  good  Situation, 
which  confifts  in  having  the  Buttocks  and  the  Bread 
fomewhat  raifed. 

The  Surgeon  fhall  prefs  the  Tumor  perpendi¬ 
cularly,  contrary  to  the  Bubonocele  and  the  crural 
Hernia ,  as  I  have  explained  it  5  and  if  he  cannot 
reduce  the  Inteftin,  he  fhall  ufe  the  Fomentations 
and  Poultices  I  have  juft  now  defcribed,  taking 
care  to  blood  the  Patient  plentifully,  and  to  give 
him  Clyfters.  He  muft  repeat  thofe  Remedies,  as 
well  as  in  other  Hernias ,  as  often  as  he  thinks  fit. 

Wh  e  n  a  Surgeon  is  fo  happy  as  to  fucceed  in 
the  Redu&ion,  he  perceives  it  by  the  Noife,  which 
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the  Inteftin  makes  in  being  reduced.  The  Pam, 
which  the  Patient  felt  in  the  Tumor,  ceafes,  and 
the  other  Symptoms  vanifh  by  degrees. 

After  this  happy  Succcfs,  the  Surgeon  muft 
endeavour  to  fhut  up  the  Hole  through  which  the 
Parts  came  out :  Wherefore  he  fhall  apply,  in  the 
place  where  the  Tumor  was,  feveral  graduated 
Comp relies,  fupported  by  the  fame  Bandage,  which 
I  fhall  deferibe  after  the  Operation. 

The  Surgeon  leaves  that  Apparatus  a  longer  or 
fhorter  time,  according  as  it  grows  loofe.  I  have 
cured  many  Children  after  that  manner. 

If  the  Patient  be  more  advanced  in  Years,  and 
has  occafion  to  go  about  his  Bufinefs,  the  Surgeon 
fhall  put  upon  him,  after  he  has  ufed  for  lome 
time  the  Bandage  which  I  fhall  deferibe,  a  Stcel- 
Trufs :  There  are  feme  of  different  Figures,  accor¬ 
ding  to  the  feveral  Sorts  of  Hernias  :  And  if  it 
be  °an  Exomphalous ,  there  ought  to  be  in  the 
Middle  of  its  Body,  an  Eminence  half-lpherical, 
which  exadly  Hops  the  place,  through  which  the 
floating  Parts  of  the  Abdomen  came  out. 

Phlebotomy  and  Clyfters  ought  not  to  be  neg¬ 
lected  j  and  the  Patient  mult  lie  down,  or  fit  up¬ 
right,  fince  the  Bandage  is  more  compreffing  in 
thofe  Situations. 

Mr.  ‘Diortis  fays  in  his  Operations,  that  it  hap¬ 
pens  fometimes  that  Children  have  but  one  Tcfti- 
cle  in  the  Scrotum,  and  that  the  T cfticle  of  the  op- 
pofite  Side  lies  concealed  in  the  Groin ;  fo  that 
the  Parents  perceiving  a  fmall  Tumor  formed  by 
it,  fend  for  a  Surgeon,  taking  it  for  a  Hernia. 
This  ought  to  be  carefully  examined ;  for  it  would 
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be  a  fad  thing  to  perform  upon  a  Tefticle  the 
fame  Operations,  that  are  performed  in  a  true  Her¬ 
nia.  This  Obfervation  appears  to  me  very  mate¬ 
rial. 


Chap.  VI. 


Of  the  Operation  of  the  Bubonocele^  and 

the  crural  Hernia. 


IFF  the  gentle  Methods  we  have  propofed,  are 
JL  inefficient  for  the  Rcdudion  of  Hernias ,  and 
if  the  Symptoms  continue  to  be  urgent,  the  Sur¬ 
geon  muft  open  the  Tumor  5  but  becaufe  that  O- 
peration  is  more  or  lefs  dangerous,  according  to 
the  Symptoms  attending  the  Difeafe,  a  prudent 
Surgeon  will  hot  undertake  it,  without  a  Conful- 
tation,  that  the  Patient,  and  his  Friends,  may  know 
what  is  to  be  feared  or  expeded  from  the  Event. 

I  am  hot  ignorant  that  the  Operation  is  always 
dangerous,  and  that  the  Patient  is  like  to  lofe  his 
Life  by  it :  But  if  the  Surgeon  goes  about  it  in  due 
time  y  if  the  Patient  be  a  Perfon  of  a  good  Con¬ 
futation;  if  the  Tumor  has  been  handled  by  none 
but  able  Praditioners  5  if  the  patient  has  been  plen¬ 
tifully  blooded  $  if  there  be  no  Inflammation  in  the 
Vifcera  of  the  Abdomen ,  (  which  may  be  known 
by  a  pretty  regular  Pulfe,  by  the  Figure  of  the  Ab¬ 
domen  y  wherein  no  Alteration  will  appeaiy  chief¬ 
ly  by  the  Figure  of  the  Navel}  one  may  vefy  well 
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hope  that  the  Operation  will  be  attended  with  & 
good  Succefs.  ,  .  ; 

To  perform  that  Operation  methodically,  the 
Patient  muft  in  the  firft  place  make  Water:  The 
Ufefulnefs  of  this  Advice  is  fo  obvious,  that  I  need 
not  explain  it.  Afterwards  the  fick  Perfon  muft 
be  placed  in  a  proper  Situation.  He  muft  be 
brought  to  his  Bed-fide,  and  laid  down  upon  the 
Back:  His  Buttocks  muft  be  raifed,  and  his  Belly 
and  Thighs  covered  with  warm  Napkins ,  folded 
double.  t  ,  ,  ; 

The  Thigh  of  the  afFeCted  Side  being  a  little 
bended,  to  relax  the  Skin,  the  Surgeon  fhall  pinch 
it  in  the  Tumor  with  his  left-Hand,  and  a  Servant 
fhall  do  the  fame,  and  both  of  them  together  fhall 
taife  it  as  much  as  they  cam 

The  next  thing  is  to  cut  the  Skin,  which  is 
upon  the  Middle  of  the  Tumor,  and  which  we  fup- 
pofe  to  be  railed  $  but  becaufe  there  are  different 
Ways  of  ufing  the  Inftrument,  and  the  Inciftons 
of  different  Hernias  ought  to  be  made  different¬ 
ly,  I  fhall  propofe  fome  Refle&ions  upon  them; 

I  f  it  be  an  inguinal  Hernia ,  the  Openings  of 
the  Mufcles  being  brought  near  one  another,  and 
all  of  them  together  taking  a  perpendicular  Courfe* 
the  Incifion  muft  be  longitudinal.  But  if  it  be  a 
crural  Hernia ,  the  Arch  of  the  crural  Veflels  be¬ 
ing  fituated  tranfverfly,  and  yet  the  external  Branch 
being  fomewhat  higher  than  the  internal  one,  the 
Incifion  muft  be  made  tranfverfly,  and  fomewhat 
obliquely  to  follow  the  Direction  of  the  Groin. 

There  are  alfo,  as  I  have  juft  now  faid,  dif¬ 
ferent  Ways  of  cutting  the  Skin.  Some  advife  the 
life  of  a  ftrait  Bijtouri ,  and  to  pierce  the  Skin,  by 
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turning  the  Back  of  the  Inftrument  towards  the 
Tumor.  Others  will  have  the  Skin  to  be  cut  per¬ 
pendicularly  with  the  Edge  of  the  Biftouri ,  put¬ 
ting  the  fore-Fingcr  on  the  Back  of  it.  I  am  wil¬ 
ling  to  follow  this  laft  Method ,  provided  the  Sur¬ 
geon  cuts  only  the  Skin  at  firft,  and  a  little  of  the 
fat  Body  5  and  I  take  it  to  be  preferable  to  all  o- 
tlier  Methods  5  becaufe  the  Surgeon  fees,  what  he 
cuts. 

But  if  feme  Accidents  flioufd  diftend  and  in¬ 
flame  the  Skin  to  fuch  a  degree,  that  it  could  not 
be  pinched,  as  it  happen'd  in  the  Epiplccele,  above- 
mentioned,  which  was  attended  with  an  Abfcefs ; 
in  fuch  a  Cafe,  the  Operator  fhould  put  the  mid- 
dle-Finger  and  Thumb  on  both  Sides  of  the  Tu¬ 
mor,  and  diftend  the  Skin  tranfverfly,  to  cut  it  by 
a  longitudinal  Incifion. 

This  Method  ought  to  be  ufed  gently  ;  and 
as  foon  as  the  Surgeon  perceives  the  fat  Body,  he 
muft  quit  the  Brft curt ,  and  take  in  the  room  of 
it  a  grooved  Probe ,  and  introduce  it  under  the 
Skin  ;  and  he  muft  convey  into  the  Groove  of 
the  Probe  one  Blade  of  blunt  Sailors  to  cut  the 
Skin.  He  muft  do  the  fame  downwards,  if  this 
laft  Incifion  was  made  upwards. 

Wh  en  the  Skin  in  the  Middle  of  the  Tumor 
is  cut  longitudinally  after  one  of  thofe  two  Me¬ 
thods,  the  Surgeon  takes  with  the  Thumb  and 
fore -Finger  of  one  of  his  Hands  the  Lips  of  the 
Wound  one  after  another;  and  with  the  fore-Fin- 
ger  of  the  other  Hand,  he  difleds  the  Skin  in  the 
Circumference  of  the  Tumor,  eipecially  in  the  up¬ 
per  and  lower  Part:  Afterwards  he  conveys  upon 
his  Finger  blunt  SciiTars,  to  enlarge  the  Opening 
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through  the  Angles.  This  is  Mr.  Arnaud's  Prac¬ 
tice. 

The  Surgeon  enlarging  that  Incifion  through 
the  upper  Angle,  does  fometimes  open  an  Arte¬ 
ry,  which  emits  Blood  with  great  Violence.  The 
Operator  ought  not  to  he  furprifed  at  it  5  for  Tis 
only  a  fmall  Artery,  which  lofes  it  felf  upon  the 
Fat,  and  in  the  Skin,  and  may  eafily  be  flopped. 

T  o  go  on  with  our  Operation,  the  Surgeon 
muft  cut  and  tear  the  Membranes,  that  cover  the 
Bag:  They  are  called  Lamina.  Mr.  Duverney 
fays,  they  arc  only  fmall  fat  Cells.  Mr.  Windjkw 
fays,  that  thofe  fmall  Membranes,  which  are  be¬ 
tween  the  fat  Body  and  the  Bag,  are  nothing 
but  the  cellulous  Texture  of  the  ’Peritoneum, 
which  is  very  much  encreafed  by  the  Difeafe.  But 
whether  they  be  fmall  Cells  or  Lamina ,  they 
ouvht  to  be  cut  and  torn. 

I  n  order  to  cut  thofe  Membranes  or  Lamina, 
I  muft  make  feveral  Obfervations.  Firft,  the  Sur¬ 
geon  muft  ufe  a  Biftpuri  fomewhat  crooked  and  very 
fharp  5  and  its  Blade  muft  be  fattened  to  the  Handle 
with  a  Fillet.  Though  this  Method  differs  from 
the  Practice  of  thofe,  who  make  Ufe  of  Fleames, 
yet  it  is  very  good,  and  approved  by  the  greateft 
Matters.  Secondly ,  the  Operator  muft  diftend 
thofe  Membranes  tranfverfly  with  the  Thumb  and 
fore-Finger,  as  it  was  practiced  in  the  Skin,  when 
I  fuppofed  it  to  be  inflamed  5  and  by  this  Means 
the  Surgeon  has  the  Pleafure  of  feeing  thofe  Mem¬ 
branes  contract  on  each  Side,  as  he  cuts  them, 
and  befidcs  he  always  fees  what  Progrefs  the  In- 
ftrument  makes.  Thirdly,  he  muft  lay  the  In- 
ftrument  almoft  flat,  (the  Edge  being  turned  to- 
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wards  the  ‘Penis,)  and  cut  the  Membranes  flant- 
ing  :  For  if  he  fhould  lay  the  Edge  perpendicular¬ 
ly  upon  the  Tumor  3  the  Sight  being  confined 
at  the  Back  of  the  Inftrument,  he  might  open 
the  Bag  and  the  Inteftin :  Which  would  not  be 
difficult,  if  the  Hernia  was  dry,  as  it  happens 
fometimes  in  inguinal  Hernias  5  and  in  this  Cafe, 
a  Surgeon  ought  to  ufe  all  the  Dexterity,  which 
that  Operation  requires.  Fourthly,  he  muft  care¬ 
fully  obferve  all  the  Veflels  he  difcovers,  whether 
they  be  Veins  or  Arteries,  to  tie  them  in  two 
Places  before  he  cuts  them  5  and  by  this  Means 
he  will  perform  the  Operation  almoft  without  any 
Effufion.  The  better  to  fucceed  in  this  Particu¬ 
lar,  he  muft  have  many  Rags  of  Linnen,  to  wipe 
the  Blood,  as  it  appears. 

Lastly,  The  fifth  Obfervation  confifts  in 
pinching  with  the  Fingers  the  fmall  Membranes, 
that  have  been  cut,  to  tear  them  on  every  Side  5 
and  when  they  make  too  great  a  Refiftance,  the 
Surgeon  drives  underneath  a  grooved  Probe,  and 
conveying  blunt  Sciflars  into  its  Groove,  he  cuts 
them. 

I  f  the  Operator  thinks  he  has  difeovered  the 
Bag  by  all  thofe  Means,  he  muft  be  fure  of.  it  by 
pinching  the  Bag  with  his  Thumb  and  fore-Fin- 
ger  5  and  if  he  raifes  then  a  membranous  Part, 
he  will  be  fully  convinced  of  it.  In  this  Cafe, 
he  muft  difeover  the  whole  Bag,  without  opening 
it,  and  with  its  Help  introduce  a  grooved  Probe 
beyond  the  Conftridion,  which  he  muft  dilate,  as 
1  ffiall  fay  hereafter,  when  I  come  to  difeourfe  of 
the  compieat  Hernia, 
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The  Reader  may  already  perceive,  that  I  do 
not  defign  to  treat  of  the  Operations  commonly 
performed  in  the  Bag,  as  all  Books  and  Surgeons 
do  5  and  we  arc  indebted  to  Mr.  Petit  for  the  gen¬ 
tle  and  eafy  way  of  performing  thofe  Operations, 
and  the  fate  and  fpeedy  Method  of  curing  thofe 
Difeafes. 

When  the  Surgeon  has  difeoverd  the  whole 
Bag,  and  dilated  the  Conftridion,  as  I  fhall  fay  in 
the  next  Chapter,  Mr.  Petit ,  a  Man  of  a  vaft  Ge¬ 
nius,  and  a  great  Practitioner,  advifes  him  to  re¬ 
duce  the  Parts  contained  in  the  Bag  without  open¬ 
ing  it :  Which  is  effeded  by  that  excellent  Ope¬ 
rator  in  the  following  Manner.  He  takes  the 
Bag  with  the  fore-fingers  and  Thumb  by  its  Ex¬ 
tremity  the  moft  oppofite  to  the  Conftridion,  and 
with  certain  circular  Motions  he  reduces  the  Parts 
into  the  Belly.  In  the  inguinal  Hernias ,  he  drives 
them  towards  the  Bone  of  the  Ilia,  as  I  have  al¬ 
ready  obferved  5  and  in  the  crural  ones,  towards 
the  Navel  and  the  Pubes .  As  foon  as  the  Reduc¬ 
tion  is  over,  he  folds  up  the  Bag,  and  puts  it  in 
the  very  Opening  of  the  Conftridion,  and  above 
it  a  fmall  Cufhion  of  his  own  Contrivance. 

T  o  make  that  Cufhion,  the  Surgeon  takes  a 
Piece  of  Linnen,  which  he  cuts  round,  and  fows 
in  its  Circumference,  as  if  he  had  a  Mind  to  make 
a  Button.  He  draws  the  Thread  by  one  of  the 
Ends,  having  flopped  the  other;  and  the  round 
Piece  of  Linnen  fliuts,  folding  its  felf  like  a  Purfe. 
He  puts  into  that  Purfe  fome  Lint,  and  fome  fmall 
Rags  worn  out ;  and  when  it  is  filled  up,  he  pulls 
the  Thread  more,  and  turns  it  round  about,  as  if 
he  was  flopping  a  Button. 

1 3  After- 
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Afterwards  he  dips  that  Cufhion  in  a 
Mixture  made  of  the  White  and  Yolk  of  an  Egg, 
to  which  he  adds  a  little  Brandy.  He  fquee- 
zes  that  Cufhion,  and  having  rolled  it  in  his  Hands 
to  draw  it  out  in  Length,  he  applies  it  upon  the 
Bag  of  the  Hernia  \  and  above  it,  as  well  as  in 
its  Circumference,  he  lays  fome  Rags  and  Dozels. 
He  covers  that  Apparatus  with  three  or  four  tri¬ 
angular  Compreffes  riling  to  a  confiderable  Height, 
to  prefs  all  the  Parts  $  and  he  fupports  the  whole 
with,  the  following  Bandage,  called  the  Spica. 
But  before  this,  he  muft  ufe  the  Imbrocation, 
which  I  have  already  deferibed. 

Of  the  Spica  of  the  Groin ,  for  the  Bubonocele. 

T  o  make  that  Bandage,  the  Surgeon  takes  a 
Roller,  three  Inches  broad,  and  about  thirty  Feet 
long.  He  puts  the  End  of  the  Roller  upon  the 
Side  oppolite  to  the  affe&ed  Part,  where  a  Servant 
holds  it  5  and  then  he  conveys  the  Head  of  the 
Roller  upon  the  external  and  upper  Part  of  the 
Thigh  on  the  Side  of  the  Operation,  and  behind, 
to  come  to  the  internal  Part  of  the  fame  Thigh, 
in  order  to  afeend  upon  its  upper  and  fore-Part, 
where  he  croftes  with  the  foregoing  Convolution, 
to  form  a  K  in  the  Middle  of  the  bending  of 
the  Groin.  Afterwards  he  conveys  the  Roller  to 
the  oppolite  Side,  palling  beyond  the  Body,  and 
begins  again  the  fame  Circumvolutions  juft  now 
deferibed,  forming  in  the  Groin  an  Edging,  as  he 
afeends,  which  makes  the  Spica,  as  I  ftiall  explain 
it,  difeourfing  of  Bandages.  But  when  he  comes 
the  third  time  to  the  external  and  upper  Part  of 
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the  Thigh,  he  pafles  the  Roller  behind  the  Thigh, 
as  I  have  already  faid,  to  afeend  to  the  internal 
Part  of  the  Groin  5  and  inftead  of  eroding  with 
the  foregoing  Convolution,  to  form  a  K,  and  make 
an  End  ot  the  Spicily  he  faftens  the  Roller  with 
Pins,  turns  it  back,  and  pafles  again  by  the  inter¬ 
nal  Part  of  the  Thigh,  to  cover  the  Compreffcs  : 
Afterwards  he  conveys  the  Roller  behind  the 
Thigh,  to  come  to  its  external  and  upper  Part  5 
from  whence  he  conveys  the  Head  of  the  Roller 
to  the  oppofite  Side,  to  make  an  End  oi  that 
Bandage  with' Circulars  about  the  Body. 

This  Method  of  reducing  the  Bag  without 
opening  it,  though  new,  will  be  very  much  ap¬ 
proved  for  the  time  to  come  5  and  Operators  muff 
not  fcruple  to  ufe  it,  fmee  the  Inventor  of  it  had 
no  other  Defign  but  to  cure  fpeedily,  to  operate 
fafely,  and  to  follow  Nature  Step  by  Step.  She 
is  a  wife  a  Leader,  by  whom  Phyficians  and  Sur¬ 
geons  ought  to  be  directed  5  and  fhe  will  never 
deceive  them,  if  they  take  care  to  follow  ner  Di¬ 
rections. 

Indeed,  it  all  the  Methods  I  have  propofed 
for  the  Reduction,  without  opening  the  Tumor, 
had  been  attended  with  the  Succefs  we  expected 
from  them ;  what  would  have  oecome  of  that 
Bag?  Would  it  not  have  been  reduced  with  the 
other  Parts  >  Or,  would  it  not  have  remained  in 
the  opening  of  the  Abdomen  ?  We  fee  every  Day 
that  thofe  Sorts  of  Reductions  are  not  attended 
with  any  Accidents,  and  that  they  are  cured  im¬ 
mediately. 

T  h  e  Patient  muft  be  nourilned  with  Bioth 
and  Telly :  He  muft  take  aClyfter  now  and  then ; 
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gdd  the  general  Remedies  ought  to  be  prefcribed 
according  to  the  Accidents,  that  happen. 


Chap.  VII. 


Of  the  Operation  of  the  compleat  Hernia, 

ACCORDING  to  the  Do&rine ,  that  is 
now  taught  in  the  publick  Schools,  there 
are  two  Sorts  of  compleat  Hernias .  In  the  firft, 
the  Tefticle  is  feparate  from  the  Bag  of  the  Her¬ 
nia  ;  and  in  the  fecond,  the  Tefticle  is  confound¬ 
ed  in  that  Bag  with  the  Parts  that  make  the  Her¬ 
nia u  I  fhall  give  a  mechanical  Explication  of 
thofe  Differences*  when  I  come  to  difcourfe  of  the 
Hydrocele  by  effufiom 

T  o  perform  the  Operation,  the  Surgeon  muft 
place  the  Patient  in  the  Situation  mentioned  by 
me,  when  I  difcourfed  of  the  Bubonocele ,  and 
take  Care  that  he  make  Water,  to  empty  the 
Bladder,  which  might  be  pricked  in  dilating  the 
Ring  :  This  might  be  done  more  eafily  ftill  in 
Women  big  with  Child,  becaufe  the  Womb,  as 
I  have  fhewed*  throws  the  Bladder  upon  the 
Sides. 

The  Surgeon  pinches  the  Skin,  and  cuts  it  ac¬ 
cording  to  the  Length  of  the  Tumor,  as  it's  prac¬ 
ticed  in  the  Bubonocele .  He  alfo  ftretches  the 
Membranes  to  cut  and  tear  them.  And  if  he 
will  reduce  the  Hernia  without  opening  the  Bag, 
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he  lays  it  open  in  its  whole  Extent,  and  dilates 
the  Conftri&ion,  &c- 

This  may  be  practiced  in  any  Hernia  whatso¬ 
ever,  (excepting  the  ventral  Hernias ,  which  attend 
a  Wound,)  provided  the  Bag  be  not  fo  large,  and 
the  Hernia  fo  old,  that  one  may  be  fure,  the  In¬ 
teftin  and  Epiploon  adhere  to  the  Bag. 

I  f  the  Operator  thinks  fit  to  open  the  Bag,  as 
foon  as  he  has  difeovered  it,  he  pinches  it,  as  well 
as  the  Skin,  and  cuts  it  gently  with  a  Biftouri > 
and  immediately  there  comes  out  a  limpid  or  rud¬ 
dy  Water,  of  which  thofe  Hernias  are  always  full ; 
which  very  much  facilitates  the  Operation. 

H  e  introduces  into  that  fmall  Opening  a  groo¬ 
ved  Probe,  with  which  he  raifes  the  Bag,  to  en¬ 
large  the  Opening  with  Sailors.  Afterwards  he 
puts  the  middle  Finger  into  that  Opening,  that 
he  may  by  that  Means  fLide  blunt  Sailors,  in  or¬ 
der  to  open  the  whole  Bag. 

If  theTefticle  does  not  appear  after  that  Open¬ 
ing,  Jtis  a  Sign  the  Hernia  is  of  the  firft  Kind,  and 
that  the  Parts  are  only  defeending  as  far  as  the 
Partition  formed  by  the  Tunica  Vaginalis ,  as  I 
(hall  fay,  when  I  come  to  difeourfe  of  the  Hydrocele . 
The  Surgeon  muft  then  take  great  care  of  the  Tef- 
ticle,  which  lies  hid  under  the  Angles  of  the  Bag, 
or  even  lower,  and  he  muft  particularly  mind  it, 
when  he  reduces  the  Inteftin  5  he  muft  alfo  mind 
the  fpermatick  Veftels,  for  fear  of  conveying  them 
into  the  Belly  with  the  Inteftin,  or  comprcffing 
them  too  much. 

On  the  contrary,  when  the  Tumor  is  opened 
in  its  whole  Length,  if  the  Surgeon  perceives  the 
Tcfticle  is  confounded  with  the  Inteftins,  ftis  a 

Sign 
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Sign  the  Hernia  is  of  the  fecond  Kind ;  and  there 
will  be  no  need  of  fo  much  Caution,  becaufe  he 
always  fees  the  Tefticle. 

After  the  opening  of  the  Hernia ,  the  Sur¬ 
geon  muft  reduce  the  Parts  into  the  Belly  5  but  be¬ 
caufe  feveral  Obftacles  hinder  it,  I  fliall  endeavour 
to  remove  them. 

The  firft  Obftacle  is  the  Conftridion  of  the 
Ring,  which  will  no  longer  comprcfs,  when  it  is 
dilated.  To  remove  it,  a  Servant  muft  raife  the 
Ends  of  the  Bag,  and  the  Operator  convey  into 
the  Ring  a  grooved  Probe,  clofed  at  the  End,  and 
then  raife  it  to  diftend  the  Ring,  and  remove  it 
from  the  Inteftin.  He  muft  take  care  to  convey 
the  Probe,  rather  on  the  Side  of  the  internal  Pil¬ 
lar  of  the  Ring  than  of  the  external  one,  becaufe 
he  goes  farther  from  the  epigaftrick  Artery. 

T  h  e  Probe  in  that  Situation  is  lometimes  co¬ 
vered  by  the  Swelling  of  the  Inteftins,  which  hide 
the  Groove  of  that  Inftrument.  A  Servant  muft 
then  take  the  Inteftin  on  both  Sides  of  the  Probe  5 
and  to  prevent  having  fo  many  Servants,  Mr.  Pe¬ 
tit  has  contrived  a  Probe,  which  has  in  the  Mid¬ 
dle  of  its  Body  a  Plate  like  a  Heart :  That  Plate 
applying  it  felf  upon  the  Inteftins,  hinders  them 
from  covering  the  Groove  of  the  Probe.  After- 
wards  the  Operator  conveys  a  Bijiouri  fomewhat 
crooked  into  the  Groove  of  that  Probe,  laying  it 
near  the  Hand  that  holds  the  Probe,  and  at  fome 
Diftance  from  the  Parts  that  are  to  be  cut,  left  he 
fhould  commit  fome  Fault,  if  any  body  fhould 
pufn  him.  He  conveys  the  Bijiouri  about  two 
Lines  beyond  the  Ring,  the  Point  being  always 
hid  in  the  Groove  of  the  Probe  $  and  as  foon  as 

it 
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it  has  paffed  the  Ring,  he  lets  down  the  Hand 
that  holds  it,  bringing  it  near  the  Hand  that  holds 
the  Probe  j  and  by  that  lmall  JVIotion  the  Point  of 
the  Biftouri  leaves  the  Groove  of  the  Probe,  and 
makes  a  kind  of  Swipe  whereby  it  is  laifed  up. 

Those  two  Inffruments  remaining  in  that  SB 
tuation,  the  Surgeon  draws  them  all  at  once,  mo¬ 
ving  the  left  Hand  which  holds  the  Probe,  and 
bringing  it  towards  the  Ring  that  is  to  be  cut. 
Such  is  the  Method  61  dilating  the  Ring. 

The  Surgeon  mult  obferve,  in  the  foil  Place, 
to  convey  the  Biftouri  towards  the  internal  Pillar 
of  the  Ring,  as  1  have  faid  of  the  Probe:  Second¬ 
ly,  to  fallen  its  Plate  to  the  Handle  with  a  Fillet : 
thirdly,  to  hold  it  with  the  right  Hand,  the  Back 
in  the  Groove  of  the  Probe,  and  the  Handle  in  the 

Hand. 

Mr.  Arnaud ,  in  order  to  dilate  the  Ring,  ules  a 
fmall  Biftouri ,  the  Plate  of  which  is  commonly 
fhut  up  in  the  Probe.  I  fhall  deferibe  it,  when  I 
come  to  difeourfe  of  Inftruments.  The  Surgeon 
conveys  it  lide-ways  under  the  Ring  5  N  and  laying 
the  Thumb  upon  its  Spring,  he  raifes  the  Plate, 
which  drawing  the  Inllrument,  cuts  the  Ring. 

When  Mr.  Thibaut  performs  that  Operation, 
he  conveys  under  the  Ring  a  grooved  Probe,  blunt 
at  the  end,  and  making  a  Servant  hold  the  Intel! in, 
he  holds  the  Probe  with  the  left  Hand,  and  takes 
a  flrait  Biftouri  with  the  right  Hand,  in  the  lame 
manner  as  if  it  was  a  writing  Pen  5  and  conveying 
it  with  the  Back  in  the  Groove,  he  cuts  the  Ring 
with  the  Edge  of  the  Inftrument :  Afterwards  he 

lets  down  the  Probe  and  the  Biftouri ,  and  then 

draws 
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draws  them  out.  This  Method  appears  to  me  like- 
wife  very  good. 

Mr.  Petit  prefers  his  Bijiouri  (  which  I  have  de~ 
fcribed,  fpeaking  of  the  Gaflrorhaphy  )  to  all  the 
Methods  of  dilating  the  Ring,  and  fays,  it  may  he 
conveyed  into  the  Groove  of  the  Probe,  or  with¬ 
out  the  Probe,  and  boldly  driven,  without  being 
afraid  of  piercing  or  cutting  any  thing.  He  fur¬ 
ther  fays,  that  Dilatation  may  be  made  with  one 
of  the  Branches  of  blunt  Sciflbrs, 

A  s  foon  as  the  Dilatation  of  the  Ring  is  made 
any  of  thefe  Ways,  Mr.  Arnaad  advifes  the  Sur¬ 
geon  to  introduce  the  fore-Finger  into  the  Open¬ 
ing,  and  to  raife  it  towards  the  internal  Part  of 
the  Mufeles,  in  order  to  know  the  Place  where 
the  epigaftric  Artery  lies ;  which  may  be  known 
by  its  Pulfation :  And  when  he  has  found  it,  he 
conveys  the  Finger  a  little  fide- ways  to  avoid  it, 
and  then  crooked  Scifiors,  blunt  at  both  Ends,  to 
enlarge  the  Opening. 

I  f  the  Operator,  in  that  Dilatation,  has  had  the 
Misfortune  to  open  the  epigaftric  Artery,  he  muft 
find  out,  as  foon  as  poflible,  the  place  that  is 
opened  ,*  which  he  will  know,  not  by  the  Pulfa¬ 
tion  of  the  Artery  (for  an  Artery  never  beats 
where  it  is  opened,  )  but  becaufe  the  Blood 
will  flop,  when  the  Finger  keeps  it  from  coming 
out. 

The  great  Quantity  of  Blood  of  that  Artery 
proceeds  from  near  the  Ilia  $  and  the  Surgeon 
ought  to  ufe  his  utmoft  Endeavours  to  flop  it,  by 
putting  two  or  three  Email  Rags  upon  the  Open¬ 
ing,  which  a  Servant  fhall  drive  towards  the  Bone 

of. 
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}f  the  Ilia ,  whilft  the  Operator  makes  an  end  of 
lis  Operation,  as  I  am  going  to  fhevv. 

After  ail  tliofe  Operations,  the  Parts,  that 
nake  the  Hsrnia^  ought  to  be  reduced  5  but  a  fe- 
:ond  Obftacle  does  frequently  happen  ;  and  it  muft 
be  removed,  as  well  as  the  firft,  before  the  Surgeon 
rroes  about  to  reduce  the  Inteftin.  This  fecond 
Obftacle  is  too  great  a  Quantity  of  Matters  in  the 
Inteftin,  whereby  it  is  fwelled  to  fuch  a  degree, 
that  it  cannot  be  reduced  before  they  are  reduced 
into  the  Belly :  This  muft  be  done  by  that  part  of 
the  Inteftin,  which  is  nearer  the  Anus .  In  order 
to  it,  the  Surgeon  muft  draw  a  little  that  part  of 
the  Inteftin,  which  came  out  laft,  that  the  Mat¬ 
ters  may  have  more  room  to  be  reduced. 

H  e  muft  handle  the  Inteftin  gently  to  divide 
the  Matters,  that  have  ftagnated  in  it  5  and  if  the 
Hernia  is  on  the  right  Side,  he  muft  drive  them 
by  degrees  into  that  part  of  the  Inteftin,  which  is 
neareft  to  the  Ilia . 

O  n  the  contrary,  if  it  be  on  the  left  Side,  the 
Matters  muft  be  driven  into  that  part  of  the  In¬ 
teftin,  which  is  overagainft  the  Anas  ;  and  then 
the  Surgeon  muft  reduce  them,  beginning  with 
the  Part  that  came  out  laft ,  in  the  fame  Manner 
as  I  have  explained  it,  fpeaking  of  the  Gaftrorha- 
phy * 

If  the  Mefentery  is  come  out,  and  confequent- 
ly  a  great  Quantity  of  Inteftins,  the  Operator  muft 
begin  with  the  Reduction  of  the  Mefentery,  with¬ 
out  which  he  would  never  be -able  to  reduce  the 
Inteftins.  The  following  Hiftory  will  make  the 
Readers  fenfible  of  the  Importance  of  this  Obfer- 
vation. 
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A  Man  who  had  been  troubled  with  a  com¬ 
plete  Hernia  for  fome  time,  was  kicked  by  a 
Horfe  5  and  that  Blow  bruifed  the  Skin,  and  burft 
the  higheft  part  of  the  Bag.  The  Inteftins  came 
out  of  the  Tumor  plentifully,  and  occafioned  a 
fecond  Hernia ,  which  reached  to  the  Middle  of 
the  Thigh,  and  appeared  as  big  as  the  Head. 

Mr  .Petit  tried  feveral  times  to  reduce  the  Parts 
into  the  Belly  5  but  the  Bag  of  the  firft  Tumor 
burfting,  and  having  occafion'd  by  its  Inflammation 
a  Conftri&ion,  which  prevented  the  Reduftion  of 
the  Parts,  all  his  Endeavours  proved  ufelefs.  Where¬ 
fore  he  refolved  upon  the  Operation,*  and  after 
he  had  opened  that  large  Tumor  in  its  whole 
Length,  he  found  no  Bag  in  it,  but  a  little  Blood* 
and  a  great  bulk  of  fwelled  Inteftins,  with  a  con- 
ftderable  part  of  the  Mefcntery,  which  were  come 
out  thro5  the  Gap  of  the  Bag  of  the  firft  Hernia . 

That  Length  of  Inteftins  was  only  covered 
with  the  Skin  and  Fat  5  and  Mr.  He  tit  conveying 
his  Finger  towards  the  Conftri&ion,  which  was 
only  in  the  torn  part  of  the  Bag,  did  not  find  it 
very  conliderable :  However  he  cut  it  upon  his 
Finger  with  crooked  Sciflors,  and  went  about  to 
reduce  the  Inteftins  into  the  Belly.  They  were 
fo  much  fwelled,  that  when  he  had  reduced  a 
fmall  part  of  them  ,*  they  came  out  again  imme¬ 
diately.  At  laft,  he  had  a  mind  to  pierce  them 
with  a  Needle,  that  the  Wind  might  come  out  j 
but  having  attempted  to  reduce  a  fmall  part  of  the 
Mefentery,  the  Inteftins  that  followed  it,  did  not 
come  out  again  ;  by  that  means  the  reft  of  the  O- 
peration  was  very  much  facilitated.  The  Patient 

was 
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wns  plentifully  blooded:  He  took  fcveral  Cl^fteis, 
kept  to  a  ftrift  Diet,  and  recover’d  his  Health. 

1  t  appears  from  this  Obfervation,  that  \vhcn 
the  Mefentery  comes  out,  the  Surgeon  mull  re-' 
duce  it,  and  immediately  after,  that  part  of  the 
Intcftin,  which  adheres  to  it,  and  fo  on,  till  the 
Whole  be  reduced. 

Let  us  refume  our  Operation,  and  take  No¬ 
tice  of  a  third  Obftacle  to  the  Reduction  of  the 
Parts,  which  are  the  Claule  of  a  Plomiu ;  I  mean 
the  Adherence  of  the  Intertill,  or  Epiploon  to  the 
p  aw  or  to  the  Tcfticle  ;  or  of  thofe  two  Parts  to- 

gether. . 

In  order  to  remove  this  Obrtaclc,  it  is  aololutc- 
ly  necertary  to  cl i licet  the  Parts,  and  divide  them 
from  their  Adhefion.  But  if  the  Adherence  be  in 
the  Inteftin,  it  muft  be  diflefted  in  fuch  a  manner 
as  not  to  be  damaged.  If  the  Adherence  be  in  the 
Epiploon ,  and  it  adheres  to  the  Tefticlc,  the  E- 
piploon  muft  be  cut,  and  the  Tefticlc  left  un¬ 
touch'd.  -  :  ■ 

I#4STLY,  if  the  Inteftin  adheres  to  the  Tcfti¬ 
cle,  moft  Authors  are  for  Caftration.  1  would  ra¬ 
ther  feparate  them,  preferving  always  the  Inteftin 
whole ,  and  faving  as  much  of  the  Tefticlc  as 
poflible :  I  am  perfuaded,  it  might  be  cured  by  a 
careful  Dreffing. 

•  Did  not  Mr.  Arnaud  frequently  open  an  Ab- 
feefs  in  the  very  Body  of  the  T efticle,  which  was 
well  cured  ?  Why  fhould  it  be  importable  to  cure 
a  Wound  made  in  that  Part  by  a  cutting  Inftru- 
ment  1 
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I  f  the  Surgeon  perceives  that  the  Epiploon  is 
grown  larger,  he  muft  make  a  Ligature  in  it,  and 
extirpate  it  in  the  fame  manner  as  I  have  explain¬ 
ed  in  the  Chapter  of  the  Gaftrorhapky . 

Lastly,  if  the  Operator  has  cut  the  Inteftin, 
by  opening  the  Bag,  he  ought  to  make  in  it  the 
Skinner’s  Suture,  as  I  have  deferibed  it  in  the  Ga - 
jlrorhaphy ;  and  that  Suture  may  have  a  better  Sue- 
cefs  than  in  the  Wounds  of  the  Abdomen ,  fince 
the  Matter  does  naturally  come  out  of  that  Ca¬ 
vity. 

Lastly,  In  this  Operation,  as  in  all  others, 
the  Surgeon  muft  have  fmall  Rags  to  wipe  the 
Blood,  and  to  perform  a  drier  Operation  5  and  for 
the  fame  Rea fon,  he  muft  make  a  Stitch  in  all  the 
fmall  Veflels,  that  are  troublefome  during  the  Ope¬ 
ration. 

What  remains  is  to  apply  the  Apparatus ,  a- 
bout  the  firft  part  of  which  Operators  are  not  a- 
greed.  Some,  and  among  thefn  Mr.  Mery ,  Mr. 
Arnaud ,  and  Mr.  Thibaut ,  ufe  a  Linnen-Tent  ve¬ 
ry  long,  to  keep  the  Openings  of  the  Mufcles  al¬ 
ways  open,  and  parallel  to  each  other,  in  order  to 
give  an  IfTue  to  the  Serojities  that  are  in  the  Belly. 

Others,  fiding  with  Mr.  Petit,  are  altogether 
againft  the  Ufe  of  that  Tent.  They  fay,  that  Me¬ 
thod  does  very  much  retard  the  Cure,  and  occa- 
flons  the  communication  of  the  outward  Air  with 
the  inward  5  which  may  be  attended  with  fad  Con- 
fequences. 

Mr.  Arnaud  confirms  his  Practice  by  an  Experi¬ 
ment  he  made  at  Paris  upon  a  Woman,  who  had 
undergone  the  Operation  of  the  Bubonocele .  Ha¬ 
ying  ufed  two  or  three  times  a  very  long  Tent, 
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he  was  obliged  to  go  into  the  Country,  and  deli- 
rc-d  w  Surgeon  to  take  care  of  that  Woman  in  his 
Abicnce.  When  he  came  to  Town  again,'  he 
found  the  Patient  in  a  much  worfe  Condition. 
Her  Belly  was  prodigioufly  diftenbed  and  1  well’d ; 
fne  felt  very  lliarp  Pains,  and  had  a  violent  Fever; 
He  took  off  the  Drefling,  and  found  it  very  dry, 
having  but  one  very  fhortTent.  He  convey  d  his 
Finger  into  the  Wound,  and  perceived  that  the 
Ring  of  the  (Jbliquus  internus  was  hopped.  He 
removed  that  Obftaele  with  his  Finger,  and  got  in¬ 
to  the  Belly  :  There  came  out  immediately  a  (link¬ 
ing  Matter  mix’d  with  Blood;  and  having  put  a 
Tent  into  the  Orifice,  the  Accidents-  vanifh’d  the 
next  Day,  and  the  Drefling  was  moift.  g 
That  Surgeon  adds  to  this  Experiment  an  Ar¬ 
gument,  which  confirms  the  happy  Succeis  of  that 
Difeafe,  and  the  Confequcnces  that  may  be  drawn 

from  it  according  to  his  Syftem. 

H  e  fays,  the  Peritonsrum  and  the  Intcftins  are 
attended  with  a  vaft  Number  of  fmall  Glands, which 
being  compreffed  by  the  Efforts  that  occalion- 
cd  the  Difeafe,  have  difeharged  a  Serum,  which 
falling  into  the  Belly,  ferments,  and  is  the  Caufe 
of  many  Accidents  like  thofe  juft  now  mention  d„ 
He  further  fays,  that  the  only  W ay  of  curing  the 
Difeafe,  is  to  give  an  Iffue  to  that  Serum,  with¬ 
out  which  it  contracts  fuch  an  Alteration,  that  it 
gangrenes  all  the  Vtfcera,  and  Death  will  unavoi¬ 
dably  follow.  , 

I  confefs,  this  Argument,  confirmed  by  Expe¬ 
rience,  is  very  ftrong ;  and  upon  this  Occafion  it 
was  given  in  order  to  preferve  the  Patients  Life. 
But  it  may  be  laid,  that  the  fad  Accidents,  which 

K,  happened 
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happened  to  her,  were  occafioned  by  the  Surgeon, 
who  wiped  the  Wound  too  carefully ,  and  made  it 
bleed  in  its  whole  Circumference :  And  the  Wound 
being  all  the  while  expofed  to  the  Air,  which  per¬ 
haps  was  very  cold,  the  Orifices  of  all  the  fmall 
Veflels  did  contraft,  and  the  Blood  being  coagula¬ 
ted  in  them,  there  happened  an  Inflammation, 
which  occafioned  the  Pain,  the  Tenfion  of  the 
Belly,  and  a  Fever  5  and  thofe  fad  Symptoms  would 
have  brought  the  Patient  to  her  Grave,  had  it  not 
been  for  Mr.  Arnaud ,  who  removed  the  Obfta- 
cle  by  difcharging  thofe  Veflels. 

B  e  s  1  d  e  s,  it  may  further  be  faid ,  that  the 
Lymph  filtrated  by  the  Glands  of  the  Peritoneum, 
and  Inteftins,  is  a  very  ufeful  Secretion,  and  ferves 
to  ncioiften  all  the  Vifcera ,  that  they  may  gently 
Bide  one  upon  another,  and  not  be  irritated  by 
their  Friftion  :  And  though  it  be  feparated  by  fome 
Efforts,  in  a  greater  Quantity  than  ufually,  yet  it 
will  not  contraft  a  greater  Malignity,  but  it  will 
be  carried  Off  by  the  abforbing  Glands,  that  are  in 
all  the  Parts,  and  by  the  Veflels  themfelves.  Where¬ 
fore  that  Serum  will  occafion  no  Diforder,  unlefs 
it  has  been  altered  by  the  Air. 

Again,  Dent  we  fee Dropfies,  the  Water  of 
which  might  more  eafily  occafion  Diforders,  that 
are  perfeftly  cured,  without  the  Help  of  the  cPa- 
racentefis  ?  Becaufe  that  Serum  is  refumed  by  the 
abforbing  Glands,  driven  by  Stool  and  Urine,  and 
fucked  in  by  the  Veflels. 

Nay,  the  Experience  of  thofe,  who  approve 
the  Tent,  Ihews  that  it  is  not  necefiary  to  cure  that 
Sort  of  Drfeafe ;  and  if  the  Thing  be  narrowly  en¬ 
quired  into,  it  will  appear  by  that  very  Experience 
that  the  Tent  to  hurtful  I 
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I  have  fet  down  in  the  foregoing  Chapter  the 
Hiftory  of  the  Bubonocele  cured  by  Mr.  Arnaud 
and  Mr.  Thibaut  ;  and  I  have  faid  that  the  Feces 
coming  out  through  the  Wound,  made  them  ap- 
prehenfive  that  a  long  Tent  (  which  would  have 
opened  a  Pafiage  to  the  Serum ,  from  whence  the 
Diforder  muft  proceed )  would  have  driven  the 
pierced  Inteftin  into  the  Belly,  and  occafioned  the 
Fall  of  thofc  fame  Matters  into  that  Cavity.  Which 
is  the  Reafon  why  they  were  contented  to  put  into 
the  Wound  tied  Dozels  ;  and  yet  it  was  cured. 

I  p  the  Lymph,  feparated  by  the  Glands  of  the 
Peritoneum  and  Inteftins,  had  occafioned  the  Ac¬ 
cidents,  which  happened  to  the  Woman  above- 
mentioned,  and  if  that  Lymph  had  the  fame  Ef- 
fed  in  all  fick  Perfons,  unlefs  it  was  evacuated 
through  a  Pafiage  kept  open  for  that  Purpofe  * 
thofe  Gentlemen  would  not  have  been  fo  fuccefs- 
ful  in  that  Operation,  fmee  the  Tent  was  an  Ob- 
fiacle  to  the  Cure. 

To  confirm  my  Opinion,  and  fhew,  that  the  Tent 
is  not  only  ufelefs  in  many  Cafes,  but  alfo  fome- 
times  hurtful,  I  fhall  fet  down  the  Hiftory  of  a 
Cure  performed  by  Mr.  Mery  in  the  HotelFDieU 
at  Parts . 

The  7th  of  November  1713  .  he  performed  the 
Operation  of  the  Bubonocele  upon  a  young  Man 
of  Eighteen  or  Twenty  Years  of  Age,  who  had 
been  troubled  with  that  Difeafe  two  Days.  The 
Bag  being  opened,  he  found  that  the  Tefticle  was 
confounded  with  the  Inteftins,  and  that  it  was  in 
the  Ring  of  the  Obltquus  ext  emus  5  whether  it  had 
afeended  by  reafon  of  the  Inflammation,  or  was 
there  originally, 

K  2  Th£ 
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The  Redu&ioii  of  the  Inteftins  being  over,  Mr# 
Mery  fays,  that  if  a  long  Tent  had  been  put  in  to 
keep  up  the  Opening  of  the  three  Rings,  it  would 
have  compreffed  the  T efticle  to  fuclt  a  Degree,  that 
not  only  an  Inflammation,  attended  with  fad  Ac¬ 
cidents,  would  have  cnfued  in  that  Part,  but  aifd 
it  would  have  grown,  lean  and  deftitute  of  Nou- 
rifhment,  and  at  laft  it  would  have  been  wholly 
feparated.  To  avoid  all  thole  Symptoms,  he  put 
into  the  Wound  fome  Dozels,  &cs  The  Patient 
did  perfectly  recover  in  four  Weeks. 

These  two  Inftances  fhew  therefore,  even  by 
the  Experience  of  thole  Surgeons,  who*  ufe  a  Tent, 
that  it  was  hurtful  in  thofe  Cafes.  And  lince  the 
Patients  did  quickly  recover  without  its  Help,  and 
there  was  no  conliderable  Tenfion  in  the  Abdomen , 
nor  any  violent  Pain ,  or  Fever,  it  appears  that 
thofe  Accidents  do  not  proceed  from  the  Lymph 
of  the  Glands  of  the  Peritoneum  and  Inteftins, 
detained  in  that  Capacity.  Therefore,  according  to 
the  fame  Experiments  a  long  Tent  is  ufelels. 

Last  May  1718,  I  faw  a  crural  Hernia  of  a 
Woman,  the  Operation  of  which  had  been  made 
by  Mr.  Petit,  without  opening  the  Bag :  He  only 
made  ufe  of  his  Cufhion  5  and  the  Patient,  tho* 
advanc’d  in  Years,  was  well  cured  in  eighteen 
Days,  without  any  Accident. 

Lastly,  here  follows  another  Argument,  which 
is  Unanswerable.  If  the  Serum,  feparated  by  the 
Glands  of  the  Peritoneum  and  Inteftins,  by  reafon 
of  violent  Efforts,  fuch  as  Vomiting,  and  others 
that  attend  Hernias  with  a  Conftriffion  5  if  that 
Serum ,  I  fay,  was  the  Caufe  of  the  faid  Accidents, 
which  fometimes  follow  that  Operation,  by  be- 
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jnsr  detained  in  the  Belly,  for  want  of  a  Tent 
to  keep  the  P afiage  open, :  how  fhall  wc  explain 
the  frequent  Succefs  of  the  Taxis  ?  .What  will  be- 
comc  of  the  Seru m  in  a  like  Cate  . 

This  Obfervation,  which  appears  to  me  unan- 
fwcrable,  was  imparted  to  roe  by^  Mr.  Verdur, 
one  of  the  great  Anatomifts  of  our  Time.  I  Mould 
here  bellow  upon  that  excellent  Surgeon  the  Prai- 
les  he  deferves ;  but  the  particular  Efteero,  whic  l 
all  the  Learned  exprefs  for  his  uncommon  Merit, 
and  the  great  Obligations  he  has  laid  upon  young 
Surgeons,  are  above  whatever  I  could  lay  ol  him. 

When  the  epigalfric  Artery  is  opened,  by  ap¬ 
plying  the  Apparatus,  the  Operator  mull  lay  upon 
that  Artety  a  tied  Dozcl  dipt  in  Stiptic  Water, 
and  drive  it  towards  the  Outlide.  Afterwards  he 
fhall  put  into  the  Ring  of  the  Obliquus  externus 
•Mr.  ‘‘Petit’s  CuMion  dipt  in  a  proper  Medicament, 
and  roll  it  a  little  in  his  Hands  to  fqueeze  the  Li¬ 
quor,  that  it  may  be  fomewhat  oblong.  He  lays 
above  it  forne  Dozels,  and  fills  the  whole  - crotunt 
with  them,  or  with  final  1  Pvags,  and  puts  upon 
that  whole  Apparatus  three  or  four  graduated  Com- 
prefles,  which  have  a  wonderful  Effect.  He  makes 
an  Embrocation  upon  the  Belly,  Groins,  and  the 
Scrotum ;  and  then  he  covers  the  Belly  withCom- 
prelfes  imbibed  with  the  fame,  and  lays  upon  them 
a  large  dry  Comgrcfs,  to  fallen  the  Pins  more  ea- 
fily.  °  He  raifes  the  Scrotum  with  a  Comprefs  like 
aSufpenfor,  and  keeps  up  the  Whole  with  the 

following  Bandage.  > 

The  Bandage  proper  for  the  Operation  of  the 

complete  Hernia ,  is  the  Spicaof  the  Groin ,  which 

I  have  deferibed  for  the  Bubonocele  ;  only  with 
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this  Difference,  that  the  Roller  ought  to  be  three 
or  fix  Feet  longer ;  and  when  the  Surgeon  has 
made  the  three  Turnings  of  the  Roller,  which 
form  the  Spica,  and  turned  over  the  Roller  to  co¬ 
ver  the  Compreffes,  and  is  defcended  to  the  inter¬ 
nal  Part  of  the  Thigh  to  begin  the  Circulars  about 
the  Body,  he  ties  the  Roller  with  Pins  in  the  Groin 
of  the  fick  Side :  Afterwards  he  conveys  it  to  de- 
fcend  under  the  Scrotum ,  and  afcend  again  to  the 
oppofite  Groin,  where  he  pins  the  Roller  :  Heaf- 
ceiids  again  to  pafs  in  the  fame  manner  under  the 
Scrottm ,  forming  an  Edging,  and  ties  it  in  the 
Groin  of  the  affeded  Side,  to  end  with  Circulars 
round  the  Bodv. 

Phlebotomy,  Clyfters,  and  a  very  Arid  Courfc 
pf  Diet,  ought  to  be  obferved,  as  in  the  Bubo¬ 
nocele . 


f?  &  & 
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Of  the  Operation  of  the  Exomphalos 
and  ventral  Hernias. 

WHEN  the  Attempts  for  the  Redudion  of 
the  Parts,  that  are  come  out,  prove  ufelefs, 
and  the  Accidents  continue  very  dangerous,  the  O- 
peration  ought  to  be  performed  :  It  confifts  in  open¬ 
ing  the  Tumor,  and  reducing  the  Parts  into  the 
Belly. 

All  the  Books  advife  us  to  make  a  longitudi¬ 
nal  Incifion  upon  the  Tumor,,  Mr,  Vet  it  makes 

a  cm- 
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a  crucial  Incifion  with  a  ftrait  and  fharp  Bjftouriy 
the  Blade  of  which  is  fattened  to  the  Handle  with 

a  Fillet.  < 

The  Surgeon  pinches  the  Skin  at  firft,  if  he  can 

do  it :  If  not,  he  makes  a  tranfverle  Incifion  up¬ 
on  the  whole  Tumor,  taking  care  to  cut  only  the 
Skin,  and  a  little  of  the  Fat ;  and  then  he  makes 
a  longitudinal  Section,  whereby  the  Incifion  be¬ 
comes  crucial.  e 

Afterwards  he  turns  back  the  four  Angles  of 

that  Wound,  and  dilates  it  with  his  Fingers.  In 
the  next  place,  he  perceives  a  Net,  which  is  fre¬ 
quently  miftaken  for  the  Inteftin :  He  mutt  cut  it 
with  a  crooked  and  fharp  Biftturi,  the  Blade  of 
which  is  fattened  to  the  Handle  with  a  Fillet.  When 
he  cuts  the  Net,  he  mutt  ufe  all  the  Caution  and 
Care  above-mentioned  to  cut  the  membranous  Ce  s 
of  the  other  Hernias,  and  tear  the  N  et  as  much  as 

he  can.  ,  ... 

As  foon  as  he  has  deftroyed  it,  he  will  perceive 

the  Bag,  which  he  mutt  raife  a  little,  to  make  a 
fmall  Incifion  in  it  with  a  Biftouri ,  or  Settlors. 

Mr.  Arnaud  obferves,  that  in  thofe  Sorts  ett  Tu¬ 
mors,  there  is  always  fome  Serum  in  the  Bag  5  which 
is  a  certain  Sign  that  it  has  been  opened.  The 
fame  Advantage  does  not  always  happen  in  the  Bu¬ 
bonoceles  ;  for  I  have  faid  that  thofe  Tumors  were 

fometimes  dry.  r.  , 

The  Operator  conveys  the  fore  or  middle-rin- 

qer  of  his  left-Hand  into  the  Opening,  which  he 

has  made  in  the  Bags  and  with  the  Help  of  that 

Finder  he  cuts  it  crucially  with  crooked  and  blunt 

Sciffors. 

When  the  Surgeon  opens  the  Bag,  he  may,  ac- 
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cording  to  theDoftrine  and  Experience  of  Mr.  Ar* 
naud,  make  a  good  or  bad  Prognoftick  about  that 
Difeafe.  For  inftance,  if  he  perceives  that  the  Epi¬ 
ploon  is  confined  to  the  Circumference  of  the  Ring, 
"tis  a  good  Sign,  and  he  has  good  ground  to  be¬ 
lieve  the  Patient  will  recover:  Whereas  if  the 
Epiploon  is  come  out  into  the  Bag,  without  con- 
trading  any  Adherence  to  the  Ring,  and  is  very 
much  increafed,  as  it  generally  happens,  the  Pa- 
tient  will  be  in  a  defperate  Condition  5  for  if  the 
Epiploon  be  put  again  into  the  Belly,  it  will  by 
its  Weight  prefs  the  Inteftins  very  much,  and  oc- 
cafion  fuch  Accidents  as  will  put  an  end  to  the 
Patients  Life.  If  it  be  cut,  the  Accidents  will  be 
the  fame  as  thole,  which  I  have  mentioned  in  the 
G aft r orhapkj.  If  the  Hernia  be  old,  and  a  great 
Portion  of  the  Inteftins  is  come  out,  the  other 
Vtftcer a  having  more  Room  in  the  Capacity  of  the; 
Abdomen ,  will  extend  themfelves,  and  fill  up  the 
Vacuity  occafioned  by  the  coming  out  of  the  In-? 
teftins.  And  if  thofe  Parts  are  put  again  into  the  Bel¬ 
ly,  their  natural  Place  being  taken  up  by  the  good 
Plight  of  the  other  Parts,  all  the  Vifcera  will  be 
fo  crowded,  that  the  fame  Accidents  will  return 
foon  after,  and  be  quickly  attended  with  Death, 
as  it  will  appear  by  the  following  Hiftory. 

Mr.  Arnaud  has  feen  Exomphalos’s  of  feveral 
Figures,  and  fome  among  others  in  Women,  which 
took  up  a  great  Space,  and  were  not  unlike  the  Fi¬ 
gure  ot  a  large  Cheefe.  T  hole  Women  could  not 
go  to  ftool  b\it  by  rubbing  their  Belly,  and  handling 
their  Tumor  a  long  time.  It  happened  that  one  of 
them  could  not  cafe  her  felf  by  that  means  5'  and 
the  Suppreffion  pf  the  fecal  Matters  was  attended 
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with  a  violent  Vomiting,  Mr.  Arnaud  refolved 
upon  the  Operation :  Having  opened  the  Bag,  he- 
pcrceivcd  in  it  a  large  Bulk  of  Intcftins,  and  obfer- 
ving  fomc  Ligaments,  he  inferred  that  they  were 
thole  of  the  Colon ,  which  adhered  to  the  upper 
part  of  the  Tumor.  The  Rcdudion  was  well  made ; 
and  though  the  Operation  prov’d  very  fuccefsful, 
and  the  Surgeon  had  obtained  whatever  he  could 
defire  in  fuch  a  Cafe,  which  was  to  make  the  Pa¬ 
tient  go  to  Stool,  and  put  an  end  to  the  Vomit¬ 
ing,  yet  the  Accidents  began  again ,  and  the  Pa¬ 
tient  died  on  the  fifth  Day. 

It  appears  by  this  Obfervation,  that  my  Con-' 
fequencc  is  grounded  upon  Rcafon  and  Experience. 

T  o  return  to  our  Operation,  the  Surgeon  mud 
diffect  and  take  off  all  the  Adherences,  obferving 
the  Circumftances  fo  frequently  mention’d  by  me, 
and  remove  all  the  Excrelcences,  if  there  are  any, 
whether  they  be  fat  or  flefliy.  Laftly,  he  mult  put 
again  the  Parts into  the  Belly ;  but  in  order  to  it,  he 
muft  deftroy  all  the  Adherences,’  which  prevent  their 

going  in.  ' 

fo  that  End,  let  him  ufe  Mr.  Tetit’s  Bijfouri , 

which  I  have  already  mentioned  feveral  times,  and 
exactly  deferibed,  and  let  him  convey  it,  without 
any  Fear,  perpendicularly  into  the  Belly  :  Or  elfc, 
let  him  ufe  Mr.  Arnaud' %  Method,  which  confifts 
in  putting  the  fore-Finger  into  the  Ring,  where 
generally  the  Inflammation  is  not  fo  confiderable 
as  to  prevent  the  Introduction  of  the  Finger.  Af¬ 
terwards,  the  Surgeon,  in  order  to  cut  that  Ring, 
flides,  with  the  Help  of  that  Finger,  crooked,  blunt, 
and  very  large  Sciffors ;  for  (mail  Sciffors  could 

not  cut  the  Teguments  together  with  the  Ring. 

- .  ’•  Lastly, 
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Lastly,  if  the  Inflammation  was  fo  great,  that 
the  Surgeon  could  not  introduce  his  Finger  into  the 
Ring,  by  reafon  of  its  being  very  much  ftraitened, 
and  if  he  had  not  Mr.  Petzt’s  Biftouri ,  hemuft  dilate 
the  Ring  with  the  grooved  Probe,  and  the  crooked 
Biftouri ,  as  I  have  faid,  when  I  difcourfed  of  the 
Gaftrorhaphy. 

The  Queftion  is  to  know,  in  what  Part  of  the  Cir¬ 
cumference  of  the  Ring  that  Dilatation  ought  to  be 
made.  Some  modern  Authors  fay  nothing  of  it,  and 
others  prefer  one  Side  to  the  other. 

It  ought  not  to  be  made  on  the  right  Side  towards 
the  Diaphragm,  fay  fame  Authors  5  becaufe  the 
Operator  would  certainly  cut  the  umbilical  Vein, 
which  reaches  from  the  Ring  to  the  Fiflure  of  the 
Liver.  It  ought  not  to  be  made  neither  in  defen¬ 
ding  towards  the  Groins  5  becaufe  the  Surgeon  would 
run  the  hazard  of  cutting  the  umbilical  Artery,  which 
proceeds  from  the  external  Iliack,  and  paffes  through 
the  umbilical  Ring.  The  Dilatation  ought  therefore 
to  be  made  on  the  left  Side,  towards  the  Diaphragm; 
becaufe  in  that  Place  there  is  no  Part  that  can  occafion 
any  Diforder. 

It  feems  to  me,  that  an  Objection  is  already  raifed 
againft  that  Method,by  laying  that  the  umbilicalVeins 
and  Arteries,  become,  after  the  Birth  of  the  Child, 
fo  many  Ligaments,  the  Sedion  whereof  would  not 
be  very  prejudicial  to  the  Patient.  ( Tho*  a  modem 
Author  affirms,  that  if  the  umbilical  Vein  was  cut, 
the  Liver  would  be  no  longer  fufpended,  and  that  the 
Vena  cava  being  comprefied  by  it,  and  the  Circula¬ 
tion  of  the  Blood  interrupted,  Death  would  imme¬ 
diately  follow.)  That  Objection  is  well  grounded: 
Y et  it  may  be  faid,  that  Nature  does  frequently  vary. 
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efpecially  in  the  Veffels,  and  that  it  may  happen  that 
the  Veflels  preferve  their  Courfe,  and  contain  fome 
Blood,  as  Mr.  le  Dr  an,  Jun.  fworn  Surgeon  of  T arts, 
affirms  he  faw  it  in  a  Lady,  whoftirring  herfelffome- 
what  hard,  felt  a  Ruption  in  the  Ring ;  and  immedi- 
ately  he  perceived  an  Hemorrhage  :  From  whence 
the  Surgeons  inferred,  it  could  only  proceed  from 
the  umbilical  Artery,  which  had  preferved  its  Courfe, 

and  contained  fome  Blood. 

The  Readers  will  more  eafily  apprehend  what  I 
have  juft  now  faid,  when  they  know  that  Mr.  Da- 
verny  has  publickly  demonftrated  that  the  umbilical 
Arteries  do  always  prelerve  their  Orifices  to  the  Bot¬ 
tom  of  the  Bladder,  to  which  they  afford  feveral 

Branches.  ,  ' 

If  the  Bulk  of  that  Hernia  is  not  very  great,  the 
Operator  may,  as  in  all  other  Hernias,  lay  open 
the  whole  Bag,  dilate  the  Ring,  and  make  the  Re- 

dudion  without  opening  the  Bag. 

The  next  Thing  is  to  re-unite  the  Wound, 

which  cannot  be  effeded  by  following  the  Me¬ 
thod  to  be  found  in  Books ;  becaufe  all  the  Au¬ 
thors,  with  an  unanimous  Confent,  advife  us  to 
put  into  the  Ring  a  hard  and  long  Tent,  faftened 
to  a  Thread,  to  prevent,  fay  they,  the  coming  out 
of  the  Parts,  and  to  give  an  Iffue  to  the  Matter. 

I  have  confuted  that  Argument,  when  I  difeour- 
fed  of  the  Gaftrorhaphy,  and  fhall  only  fay  in  re¬ 
lation  to  the  Exomphalos,  that  all  the  modern 
Praditioners  difapprove  the  Scarifications  in  the 
Circumference  of  the  Ring,  preferibed  in  many 
Books,  and  wholly  rejed  the  Suture. 

Mr.  ‘Petit  applies  diredly  upon  the  Ring  his 

Cuffiion,  which  muft  be  faftened  to  a  Thread ; 

and 
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and  the  next  Day  the  Surgeon  has  much  ado  to 
draw  it  out,  becaufe  it  hicks  both  to  the  Angles 
of  the  Wound  and  the  Ring  5  and  when  it  is  put, 
the  opening  of  the  Belly  difappears.  Afterwards 
he  fills  the  Wound  with  fmall  Rags  and  Dozeis. 
He  makes  upon  the  Belly  the  Embrocation,  which 
I  have  mentioned,  fpeaking  of  the  other  Hernias' . 
He  covers  the  Dreffing  with  three  or  four  gra¬ 
duated  Comprefles,  and  keeps  up  the  whole  with 
the  Napkin  and  Scapulary,  which  I  have  exactly 
deferibed,  difeourfmg  of  the  Wounds  of  the  Ab¬ 
domen, 

Mr.  At  mud,  and  Mr.  Le  Drew,  fworn  Surgeon 
of  Haris,  heretofore  M  after  of  his  Company,  and 
Surgeon  Major  of  the  French  Guards,  performed 
the  Operation  of  the  Exomphalos  upon  a  Per fon, 
who  voided  the  fecal  Matters  through  the  Mouth, 
and  fome  came  out  alfo  through  the  Anus ,  which 
made  the  Operators  believe  that  the  Hernia  was 
occafioned  by  the  Epiploon.  The  Bag  being  o- 
pened^  they  found  in  the  Ring  a  fmall  Cell  of  the 
Colon  ,  fo  that  the  Inteftin  not  being  wholly  enga¬ 
ged  in  the  Hernia ,  the  Matters  might  ftiil  pals 
from  time  to  time,  and  therefore  they  came  out 
now  and  then  through  the  Anus .  But  beeaufe 
they  were  fometimes  heaped  up  in  that  Place,  they 
were  forced  to  afeend  5  which  produced  the  Vo¬ 
miting.  And  the  Concufiion  of  the  whole  Body, 
occafioned  by  that  Vomiting,  did  fo  fhake  that 
Heap  of  Matters,  that  being  comprefled  on  all 
Sides,  it  was  forced  to  pais  downwards  for  fome 
I  im  c. 

n  l  • 

^  1  HLEBoroMY  muft  not  be  negleftcd  upon 
un$  pccafion  :  The  Surgeon  muft  preferibe  fre¬ 
quent 
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quent  Clylters,  and  a  very  Arid  Courfe  of  Diet, 
viz.  good  Broth,  and  fome  Spoonfuls  of  Jelly, 

if  it  be  thought  proper,  .  ,7  .. 

The  ventral  Hernias,  whether  they  be  occa¬ 
sioned  by  the  Relaxation  or  Rupture  of  fome  Fi¬ 
bers  of  the  epigaftrick  Mufcles,  or  fucceed  the 
Wounds  of  the  :Abdomn,  require  alfo  the  Opera¬ 
tion,  when  the  general  Remedies  and  the  T axis 
prove  ineffectual,"  and  when  Vomiting  and  the  0- 

ther  Accidents  Continue. 

To'  perform  that  Operation,  the  Surgeon  brings 
the  Patient  to  the  Edge  of  the  bed,  and  having 
laid  him  down  upon  the  Side  oppofite  to  the 
Hernia,  he  pinches  the  Skin  upon  tl Tumor, 
and  cuts  it,  as  is  jpradifed  in  the  other  Hernias. 
Afterwards'  he  lays  open  the  whole  Bag,  cila».Co. 
the  Conftridion,  and  reduces  the  Parts ;  and  then 
he  dreffes  the  Wound. 

A  Shoemaker  of  'Parts,  whole.  Flame  was  1  e~ 
tit,  felt  all  of  a  fudden  a  very  violent  Pain  under 
his"  Belly  ;  and  almoft  at  the  fame  Time  he  was 
troubled  with  a  great  Vomiting.  His  Surgeon 
knew  the  Dileafe,  and  perceived  above  the  Arch 
of  the  crural  Vcffels  a  Tumor,  not  bigger  than  a 
fmall  Nut,  and  very  hard  and  painful.  He  Paid, 
it  was  a  Hernia,  and  the  Operation  fhould  be  per- 
Ponried.  The  Patient  and  his  Fiicnds,  being  dif- 
pleafed  with  that  Prefcription,  made  their  Appli¬ 
cation  to  a  Quack,  who  flighted  the  Surgeon’s  O- 
pinion,  and  adviled  an  Emetick. 

"  To  put  an  End  to  thole  Differences,  Mr. Te- 
tit  was  fent  for  :  Having  examined  the  Dileafe,  he 
very  much  approved  what  the  Surgeon  had  laid, 
and  performed  the  Operation. 
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H  e  made  an  Incifion  upon  the  T umor,  and 
laid  open  the  whole  Bag,  without  opening  it.  Af¬ 
terwards  he  dilated  the  Conftriiftion.  The  Wound 

was  quickly  re-united,  and  the  Patient  cured  in 
five  Days. 

The  Hernias ,  which  happen  after  a  Wound,  can- 
not  be  cured,  as  I  have  already  laid,  by  that  excellent 
Way  of  operating,  fince  thofe  Sorts  of  Tumors 
have  no  Bag,  it  being  very  difficult  to  re-unite  the 
teritoneeum  after  a  Wound  penetrating  into  the 
Abdomen >  w Inch  has  been  confirmed  a  °reat 
many  Times  by  opening  dead  Bodies.  Where¬ 
fore,  when  a  Surgeon  is  obliged  to  perform  the 
Operation  by  reafon  of  fome  dangerous  Accidents, 
he  ought  to  do  it  warily,  and  exped  to  find  fome 
Inteftins  under  the  Skin  and  the  Flat. 

H  e  muft  try  all  the  Ways  of  making  the  Re- 
duttion  by  the  Taxis 7  fince  the  Operation  is  at* 
tended  with  a  Relap  (e.  Which  way  foever  the 

Patient  be  cured^  he  niuffc  never  be  without  a 
Bandage. 

4  » 


Chap.  IX. 


Of  the  Dt'opfy  in  relation  to  the  Paracen* 

tefis. 

BY  a  ‘Drop fir  of  the  Abdomen  we  mean  an  ex¬ 
traordinary  Tenfion  of  that  Part,,  occafioned 
oy  Waters  extravafated  in  its  Cavity,  and  attended 
With  a  Swelling  of  the  Legs  and  Scrotum. 

Experience 
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Experience  teaches  us  that  crude  and  un- 
digefted  Aliments,  cold  and  acid  Liquors,  fix  and 
coagulate  the  Blood  to  Inch  a  Degree,  that  the 
Serum  feparates  from  it,  and  produces  a  Dropfy. 
But  becaufe  that  Dropfy  is  general,  and  that  which 
I  am  dilcourfing  of  in  relation  to  the  chirurgicat 
Operations  proper  for  the  Abdomen  or  its  Cir¬ 
cumference,  is  particular ;  I  fliall  enquire  into  the 
Caufes  of  the  Water  gathered  in  the  Abdomen. 

I  f  the  Vend  Cava,  of  a  Dog  be  tied  above  the 
Iliack  Veins,  it  appears  that  the  Parts  under  the 
Ligature  become  dropfical.  Therefore,  the  Drop¬ 
fy  "in  this  Cafe  is  only  occafioned,  becaufe  the 
Blood  of  thofe  Parts  being  flopped,  the  Serum , 
contained  in  that  Liquor,  feparates  from  it,  ga¬ 
thers  in  one  Place,  or  is  infiltrated  in  the  fatty 
Cells,  and  produces  that  Difeafe. 

And  indeed,  all  the  learned  Phyficians,  who 
have  explained  the  Differences  of  that  Difeafe, 
have  found,  by  opening  dead  Bodies,  fbme  Tu¬ 
mors  whereby  the  Veins  were  fo  comprelfed,  that 
the  Blood  could  not  at  all,  or  hardly,  go  farther. 
Wherefore,  according  to  thofe  Obfervations,  the 
Dropfy  of  the  Abdomen  will  happen,  when  fomc 
of  its  Parts,  or  Vifcera,  are  fwelled. 

The  Blood  being  flopped  in  the  Veins  by  the 
Compreffion  of  fome  fwelled  Parts,  or  Vifcera ,  of 
the  Abdomen ,  and  not  being  able  to  continue  its 
Courfe  by  reafon  of  that  Compreffion  ;  it  will1 
ncceflarily  very  much  dilate  the  Veins,  wherein  it 
is  contained. 

The  Veins  being  thus  dilated,  the  fcveral  Fibers, 
which  compofe  their  Membranes,  muft  needs  re¬ 
cede  from  one  another,  and  leave  greater  Intervals 

*  *  ,  than 
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than  ufually  j  whereby  the  Pores  will  grow  wider* 
and  let  out  the  moft  fluid  Particles  of  the  Bloods 
Thofe  Particles  are  commonly  the  Serum ,  which, 
eafily  difentangles  it  felf  from  the  fulphurous  Par¬ 
ticles,  when  the  Blood  lofes  its  Motion  by  any 
Courfe  \thatfoever. 

The  Serum,  palling  through  the  Pores  of  the 
comprefled  Veins*  imbibes  it  felf  in  the  Subftance 
of  the  Parts  from  whence  the  capillary  Veins  re¬ 
turn,  and  penetrates  into  them  fo  as  to  fall  into 
the  Capacity  of  the  Abdomen  5  or  clfe,  it  infiltrates 
it  felf  in  the  fmall  Cells  of  the  Fat,  and  in  the. 
Interfaces  of  the  Mufcles  5  which  forms  two  Sorts 
of  Dropfies  5  the  one  called  a  Drop/)  by  Effufon, 
or  Afcites ,  and  the  other  a  Tbropfiy  by  Infiltration , 

Among  the  Vificera  of  the  Abdomen ,  the  Li¬ 
ver  and  the  Spleen  are  moft  times  fwelled,  efpeci- 
ally  the  former  $  becaufe  its  Structure  confifts  only 
of  interlaced  Veins,  which  have  but  a  fmall  Elas¬ 
ticity  ;  and  confequently  the  Blood  not  having  in 
that  Vifctis  fo  fvvift  a  Motion  as  in  the  other  Parts, 
it  muft  needs  obftruft  that  Part,  and  fo  comprefs 
the  Veins,  which  bring  the  Blood  back  again.  The 
Veins  being  comprefled  by  the  Obftruction  and 
Swelling  of  the  Liver  or  Spleen,  the  Blood  flops 
in  their  Capillaries,  their  Ramifications  become  va- 
ricous,  their  Pores  grow  wider,  as  I  have  faid ;  the 
fulphurous  Particles  of  the  Blood  being  at  reft,  leave 
the  Serum ,  which  continually  palling  through  the 
Pores  of  the  Veins,  gathers  in  the  Cavity  of  the  Ab - 
domen,  and  occafions  a  Dropfy. 

T  he  Serum  running  ftill  through  the  Pores  of 
the  Veins,  their  Coats  are  at  laft  very  much  relax¬ 
ed,  and  their  Pores  fo  open,  that  the  Serum  flows 

*  -  -  . —  •  —  ^  4 
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In  great  quantity  ;  which  cannot  happen  without 
its  gathering  in  the  Abdomen,  &c.  And  bccaiife 
that  Serum  is  not  diffipated,  for  want  of  Heat  and 
Motion  in  the  Liquids,  it  gathers  together  to  fn'ch 
a  Degree,  that  it  occafions  a  great  Tendon  in  the 
Belly,  and  forms  an  AJcites. 

The  Accidents  ufually  attending  that  Difeafe 
are  very  numerous.  I  could  not  mention,  and  give 
an  Account  of  ’em  all,  without  departing  too  much 
from  my  Subjeft  5  and  therefore  1  (hall  content  my 
felf  with  explaining  mechanically  thole  that  are  melt 
common. 

The  Dropfy,  formed  as  I  juft  now  faid,  is 
always  attended  with  a  very  great  Difficulty  of 
breathing,  which  encrcafcs  after  Meals,  and  when 
the  Patients  are  a-bed.  The  Urine  is  muddy,  and 
full  of  Gravel,  and  they  void  it  in  final!  Quantity, 
and  with  great  Pain.  They  are  troubled  with  a 
frequent  and  very  dry  Cough.  They  continually 
call  for  Drink,  becaufe  they  are  very  thirfty.  They 
loath  and  hate  all  Sorts  of  Aliments;  and  fometimes 
they  fpit  Blood  in  the  Progrefs  of  that  Difeafe. 

The  Difficulty  of  breathing  can  proceed  from 
no  other  Caufe  but  this.  The  Waters  lying  in  the 
Belly  puffi  the  Diaphragm  towards  the  Brcaft,  and 
keep  it  from  contracting ;  and  the  Diaphragm  can¬ 
not  leflen  the  Cavity  of  the  Breaft,  without  very 
much  obftrufting  Refpiration,  &c. 

The  Ventricle  being  full  of  Aliments  after 
Meals,  and  fituated  in  the  Belly,  ’tis  plain  it  muff 
ftretch  it  felf  more  ftill,  and  drive  alfo  the  Dia¬ 
phragm  farther  into  the  Brcaft.  Therefore  the 
Difficulty  of  breathing  muft  cncreafe  after  Meals. 

When  the  Patients  arc  a-bed,  the  Waters,  that 

L,  are 
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are  in  the  Belly,  prefs  upwards,  as  alfo  downward  ; 
which  drives  the  Diaphragm  into  the  Breaft,  hin¬ 
ders  it  from  contrading,  and  confequently  encreafes 
the  Difficulty  of  breathing.  And  indeed  thofe  Pa¬ 
tients  are  never  eafy  but  when  they  are  fitting. 

T  o  make  a  great  deal  of  Water,  the  Kidnies 
muft  filtrate  a  great  deal  of  Urine.  And  becaufe 
the  Urine  is  only  the  Serum  of  the  Blood,  and  we 
have  feen  that  the  Blood  contains  but  little  of  it, 
fince  it  lofes  it  by  its  falling  into  the  Belly,  'tis  plain 
the  Kidnies  cannot  filtrate  a  great  deal ;  and  con¬ 
fequently  the  Patient  makes  but  little  Water. 

And  if  the  Tranfparency  of  Urine  depends 
upon  the  great  Quantity  of  Serum ,  which  dilutes 
and  divides  -the  tartarous  Salts,  with  which  the 
Urine  is  clogged,  it  follows  that  the  Urine  of 
dropfical  People,  having  but  little  Serum,  can  nei¬ 
ther  divide  nor  dilute  the  Salts  contained  in  it. 
They  unite  therefore  with  one  another ■,  and  the 
Urine  of  the  Patient  is  muddy  and  full  of  Gravel. 

If  fad  Impreffions  and  violent  Irritations  do  fre¬ 
quently  depend  upon  the  Groffnefs  of  the  Salts,  'tis 
plain  the  tartarous  Salts  of  the  Urine  of  dropfical 
People,  being  united  for  want  of  Serum,  and  ha¬ 
ving  acquired  a  larger  Bulk,  muft  make  fuch  fharp 
Impreffions,  as  they  pafs  through  the  Urethra,  that 
the  Patients  cannot  but  feel  a  fmarting  Pain,  when 
they  make  Water. 

Since  the  Blood  affords  to  the  different  Glands 
the'  Matter  of  Filtration,  it  neceffarily  follows,  that 
all  the  Recrements,  which  are  naturally  watery, 
are  wanting  in  the  Glands,  that  feparate  them  from 
the  Mafs  of  Blood;1  for  we  have  faid  that  the 
Blood  is  almoft  intirely  deftitute  of  its  Serum  :  Its 
**  Salts, 
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Salts,  not  being  diluted,  Unite  together,  and  ac* 
quire  a  larger  Bulk  ;  which  irritates  the  Afpera  At* 
teria,  and  occafions  a  Cough, 

But  becaufethe  Blood  does  not  afford  the  Lungs 
any  Serum ,  to  be  caft  up,  the  Cough  of  dropficai 
People  muft  be  very  dry.  , 

I  f  the  Blood  cannot  afford  to  the  different  Re¬ 
crements  any  Serum ,  becaufe  it  has  none,  as  I  have 
juft  now  fhewed  5  one  may  eaftly  apprehend  that  the 
Spittle  will  be  deftitute  of  Serum ,  that  its  Salts  will 
unite  and  grow  larger,  and  making  .an  Impreffion 
upon  all  the  Parts  of  the  Mouth,  will  excite  a  Sen- 
fation  of  Thirft  ;  which  is  the  Reafon  why  dropfiU 
cal  People  call  continually  for  Drink. 

According  to  the  fame  Principles,  *tis  evi¬ 
dent  that  the  Salts  of  the  Saliva  being  very  grofs* 
by  reafon  of  their  Union,  cannot  penetrate  the 
Aliments;  and  the  Aliments,  for  want  of  being 
eaftly  divided,  fall  almoft  intire  into  the  Stomach  % 
which  occafions  an  Indigeftion  attended  with  a 
Loathing  of  all  Sorts  of  Aliments. 

If  Blood,  as  well  as  all  other  ntixt  Bodies, 
owes  its  Fluidity  to  the  Serum  ;  it  plainly  follows* 
that  fince  the  Blood  of  dropfical  People  has  no  Se¬ 
rum,  it  muft  needs  grow  very  thick.  A  thick 
Blood,  running  with  great  Difficulty  in  its  Veflels, 
flops  in  thofe  Places,  where  it  has  lefs  Motion. 
And  becaufe  the  Lungs  are  a  foft  Body,  which  re¬ 
ceives  its  whole  Motion  from  the  Blood,  without 
communicating  any  to  that  Fluid,  'tis  plain  the 
Blood  muft  flop  in  the  Lungs,  and  occafion  a  Spit¬ 
ting  of  Blood. 

1  f  the  Serum  is  infiltrated  in  the  fatty  fmall, 
Cells,  and  in  the  Interftices  of  the  Mufcles ,  ic 
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muff  needs  relax  their  Fibers :  Thofe  Parts  being 
fwelled,.  lofe  their  Elafficity,  and  confequently  if 
they  are  prefled  with  the  Finger,  the  Impreflion 
will  remain  in  them,  s  : 

W hat  I  have  j lift  now  faid,  leads  us  eafily  to 
the  Knowledge  of  thofe  Difeafes;  but  becaufe  they 
require  different  Operations,  and  in  different  Places, 
according  to  the  particular  Difference  of  each  Dif- 
eafe,  I  think  it  is  highly  neceffary  for  a  Surgeon 
to  know  the  different  Dropfies,  which  he  under¬ 
takes  to  cure. 

According  to  the  Principles  I  have  laid  down, 
it  appears  that  there  are  two  Sorts  of  Dropfies,  one 
by  Effufion ,  and  the  other  by  Infiltration .  > 

Again,  there  are  two  Sorts  of  Dropfies  byj Ef¬ 
fufion.  In  the  firft,  the  Waters  are  diffufed  in  the 
Cavity  of  the  Abdomen ,  with  all  the  Eifcera  con¬ 
tained  in  it.  In  the  fecond,  they  are  fhut  up  in 
a  particular  Membrane,  called  by  Surgeons  a  Cyf- 
tm  or  Bag.  ' 

A  s  for  what  concerns  the  fecond  Sort  of  Drop- 
fy,  it  is  a  Serum  diffufed,  and  infiltrated  in  the 
fatty  fmall  Cells  ,  and  in  the  Interftices  of  the 
Mufcles  5  and  becaufe  it  is  highly  neceffary  for  a 
Surgeon  to  diftinguifh  all  thofe  Difeafes,  that  he 
may  fafely  perform  the  Operations  proper  for  them, 
I  fliall  mention  the  Signs  peculiar  to  each  Sort,  a- 
greeable  to  the  Principles  I  have  already  laid  down, 
and  to  daily  Experience. 

Besides  ail  the  Symptoms  attending  a  Dropfy, 
which  I  have  mentioned,  and  which  are  the  true 
diagnoftick  Signs  of  it;  when  the  Belly  is  much 
difteiided  and  (welled,  and  the  Navel  very  much 
railed,  there  is  ground  to  believe  that  it’s  a  Drop¬ 
fy  by  Effufion,  ‘  To 
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T  o  be  the  better  convinced  that  there  arc  Wa¬ 
ters  in  the  Capacity  of.  the  Belly,  the  following 
Sign  ought  to  be  added  to  thofe  above  mentioned. 
The  Surgeon  rnuft  put  one  of  his  Hands  upon  one 
of  the  Sides  of  the  Belly,  and  the  other  on  the  op- 
pofitc  Side.  The  firft  Hand  leaning  upon  the  Side 
of  the  Belly  muft  be  at  reft,  whilft  the  other  pref- 
fes  and  fhakes  5  and  if  the  Surgeon  feds  a  Waving 
of  Water  with  the  Hand  that  is  at  reft,  he  may 
be  fure  there  is  an  Effufion  in  the  Cavity  of  the 
Belly.  But  if  he  does  not  feel  it,  he  may  prefume 
there  is  not  a  fufficient  Quantity  of  Water  diffii- 
fed  to  perform  the  Operation,  or  that  the  Liquid 
is  contained  in  a  Bag. 

Mr.  Tetit  affirms  that  die  Wave  or  Column  of 
Water,  determined  by  the  Hand  that  prefies  and 
fhakes,  is  too  extenfive,  and  fomctimes  felt  but 
confufedly  j  and  therefore  inftead  of  the  Concuf- 
lions  of  the  Hand  in  Motion,  he  advifes  the  Ufe 
of  Fillips,  and  fays  that  the  Columns  of  Water, 
determined  by  them,  being  lefs  extenfive  than 
when  the  whole  Hand  is  ufed,  they  are  felt  more 
diftinftly. 

Lastly,  if  the  Column  of  Water  is  felt  but 
confufedly,  and  the  Surgeon  wants  to  know  whe¬ 
ther  the  Effufion  is  in  the  Cavity  of  the  Belly,  or 
in  a  Bag  ;  Mr.  Arnaud ,  in  order  to  remove  that 
Doubt,  gives  fome  Signs,  which  arc  almoft  unde¬ 
niable. 

The  Urine ,  fays  that  great  Practitioner,  in  T)rop- 
fies  by  EjfuJion  in  the  Capacity  of  the  Abdomen, 
is  defective  either  in  Quantity,  or  in  Quality.  It 
is  defective  in  Quantity.. f  becaufe  it  docs  not  come 
mt  fo  plentifully  as  it  ufes  to  do ,  It  is  defec - 
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five  in  Quality,  becaufe  it  comes  out  red \  and 
leaves  a  Sediment  fomtwhat  like  Brick-duft  , 
which  precipitates  to  the  Bottom  of  the  VejfeL 
1  have  given  above  the  mechanical  Reafons  of  thofe 
two  Faffs. 

The  quite  contrary  happens  in  thofe  cDropfies , 
that  are  formed  in  a  Bag :  The  Urine  is  clear , 
limpid ,  and  as  plentiful  as  ufually .  Befides,  the 
Patient  feels  in  that  particular  Dropfy,  a  dull 
Pain ,  a  Heavinefs ,  and  as  it  were ,  a  Stitch  in 
that  Part  where  the  Bag  lies :  He  felt  them  as 
foon  as  the  Liquor  of  that  Bag  happened  to  be 
in  a  fufficient  Quantity  to  occafion  thofe  Accu 
dents,  which  mufl  confequently  encreafe ,  as  the 
Liquor  encreafe s :  Thofe  Signs  are  a  fufficient 
Preemption  to  make  one  believe  that  the  Dif 
eafe  will  end  with  a  Suppuration . 

Lastly,  the  Dropfy  by  Infiltration  may  be 
known  by  a  diftended  and  fwelled  Belly,  without 
feeling  the  Column  of  Water  from  one  Side  of 
the  Belly  to  the  other:  The  Skin  is  fhining ;  and 
if  it  be  prefled  with  the  Finger,  the  Imprefllon 
remains.  But  the  moft  certain  Sis;n  is  a  funk  Na- 
vel,  with  an  extraordinary  Tenfion  of  the  Belly. 

Here  follows  the  Prognoftick  of  the  Dropfy. 
Since  the  Blood  of  dropiical  People  is  very  thick, 
and  deftitute  of  Serum ,  and  fince  it  circulates  fo 
flow,  that  it  may  occafion  Obftruftions  in  many 
Places ;  it  ought  to  be  inferred  from  thence,  that 
Remedies  will  hardly  be  able  to  reftore  its  former 
Fluidity,  And  if  the  Comprellion  of  the  Vefiels, 
occafioned  by  the  Diftention  of  the  Aifccra  of  the 
Abdomen ,  can  only  be  removed  by  the  Fluidity  of 
the  Blood,  it  follows  that  the  Prognoftick  of  that 
Difeafe  rauft  needs  be  very  dangerous.  The 
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The  Blood  lofing  every  Day  Part  of  its  Serum, 
and  not  receiving  that  Liquor,  in  proportion  to 
the  Aliments  and  Remedies,  will  at  iaft  grow  fo 
thick,  that  it  will  no  longer  be  able  to  circulate  in 
the  Lungs,  as  I  have  already  £aid  5  and  comprefling 
the  Veficles,  or  falling  into  their  Cavity  through 
fome  Laceration,  it  will  prevent  the  Acccts  of  the 
Air;  fo  that  the  Patient  being  no  longer  able  to 
breath,  muft  of  neceflity  be  ftifled  and  die. 

The  Blood  having  ill  time  loft  the  greateft  Part 
of  its  Serum ,  and  leaving  no  Excrements  in  the  Kid¬ 
neys,  no  Urine  will  fall  into  the  Bladder ;  and  con- 
fequently  there  will  be  a  Suppreflion  of  Urine. 

The  Blood  being  very  thick  will  flop  in  thofe 
Parts,  that  are  fartheft  from  the  Center  of  Mo¬ 
tion:  It  will  ferment  there,  tear  the  Part,  and  oc- 
cafion  Ulcers  attended  with  a  Gangrene  and  Death. 


Chap.  X. 


Of  the  Operation  of  the  Paracentefis,  or 
Punclion  of  the  Belly. 

\ 

I  Have  fufficiently  enlarged  upon  the  Caufes  of 
theDropfy,  its  Differences,  Accidents,  diag- 
noftick  and  prognoftick  Signs.  I  proceed  to  the 
chirurgical  Operations  proper  for  thole  Difeaies. 

A  s  for  what  concerns  the  Dropftes  by  Effufion, 
whether  the  Waters  be  contained  in  the  Cavity  of 
the  Abdomen,  or  in  a  particular  Cyjhts,  it  is  ufoa 
to  void  them  by  an  Opening  made  upon  the  Tu- 
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mor  with  an  Inftrument  called  Trois-quarts7  ox 
for  want  of  it,  with  a  Lancet.  But  before  the 
Surgeon  begins;tthat  Operation,  it  will  not  be  im¬ 
proper  to  put  ,  under  the  Loins  of  the  Patient  a 
Napkin  folded  into  three  according  to  its  Length, 
and  .to  lay  on  the  Scapulary,  that  he  may  have  no 
Occafion  to  make  him  ftir,  when  he  has  drawn 
Qut  the  Waters.  • 

lx  is  ufual  to  make  the  Patient  lit  upon  his  Bed, 
or  upon  a  Chair  before  the  Operation,  that  all  the 
Waters  may  come  out  more  eafily,  and  he  may 
breathe  with  lefs  Difficulty. 

That  Situation  appears  to  me  inconfiftent  with 
the  Deiign  of  the  Operator.  Tis  true  that  the 
Trunk  being  in  a  perpendicular  Situation,  the  Wa¬ 
ters  will  go  downwards ;  but  thofe  that  are  in  the 
Peh )isy  and  below  the  Pun&ion,  cannot  come  out 
through  the  Cannula  of  the  Trots -quart s,  fince  no 
Compreffion  can  be  made  in  the  Circumference 
of  the  Pelvis /  and  confequently  one  Half  of  the 
Waters  will  remain  in  the  Belly:  And  as  the  Wa¬ 
ter  comes  out,  the  Diaphragm  will  defeend  into 
the  Belly  5  which  will  occafion  fainting  Fits. 

T he  belt  W ay  of  fituaiing  the  Patient  is,  ac¬ 
cording  to  the  Practice  of  the  Hotel-dieu  at  Parisy 
to  make  him  lie  upon  his  Bed,'  and,  as  Mr.  Petit 
Udvifes/to  lay  him  down  upon  his  Side,  that  all 
the  Waters  may  be  gathered  in  that  Place,  into 
which  the  Inftrument  is  to  be  thruft  5  and  by  that 
Means  the  greateft  Part  of  the  Waters  will  come 
out.  But  before  the  Operator  proceeds  lo  far,  he 
muft  ask  the  Patient,  whether,  he  felt  home  acute 
Pain  before  his  Ulncfs,  and  whether  he  be  fenftble 
of  any  Bardnefs  cither  in  the  Liver,  or  the  Spleen, 
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and  the  Mefentery :  For  in  this  Cafe  the  Droply 
would  be  a  Confequence  of  a  Scirrhus  in  fome  of 
thofe  Parts;  and  therefore  the  Function  fliould  be 
made  on  the  oppoflte  Side,  for  fear  the  Scinbus 
fhould  hinder  the  Waters  from  coming  out  through 

the  Cannula.  .  .  .  ■  . 

The  Surgeon  muft  alfo  take  care  not  to  make 

that  Operation,  when  the  Patient  is  troubled  with 
a  violent  Cough  s  for  belldes  that  the  Waters  would 
not  come  out  fo  eaflly,  the  Patient  might  be  flifled. 

After  a  careful  Observation  of  thofe  Circum- 
ffances,  the  Surgeon  muft  examine  the  Place,  where¬ 
in  tire  Pundion  is  to  be  made.  If  we  believe  Au¬ 
thors,  this  Operation  is  to  be  performed  in  two  dif¬ 
ferent  Places,  viz.  in  the  Navel,  when  it  is  very 
much  protuberant,  that  all  the  Waters  may  come 
put,  and  four  Inches  above,  or  by  the  Side  of  the  Na¬ 
vel,  when  it  is  level  with  the  Belly. 

I  {hall  explain  hereafter  the  fad  Symptoms,  which 
attend  the  Wounds  of  tendinous  and  aponeurotick 
Parts ;  but  in  order  to  confute  the  Opinion  of  thofe, 
who  make  the  Puncfion  in  the  Navel,  when  it  is 
protuberant,  we  need  only  confider  the  diagnoftick 
Signs  of  the  Afcites,  or  Dropfy  by  Effufion,  which 
arc,  aslhavefaid,  adiftended  Belly,  and  a  protube¬ 
rant  Navel :  So  that  the  Protuberancy  of  the  Navel 
being  infeparable  from  the  Dropfy  by  Effufion,  and 
the  Puncfion  in  the  Place,  which  I  {hall  mention  by 
and  by,  leflening  both  the  Protuberancy  of  the  Na¬ 
vel,  and  the  Tenfion  of  the  Bciiy ;  it  is  not  only  a 
nccdleis  Thing  to  perform  the  Operation  in  the  Na¬ 
vel,  but  alfo  very  prejudicial ;  becaulc  the  Pains  arc 
very  qrcat  in  that  Part,  and  the  Cure  difficult :  Bc- 
fidcs,"thc  Wcakneis  of  the  Navel,  occafion’d  by  the 
Operation,  is  qttendcd  with  a  licrnia.  T he 
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The  fecond  Place,  wherein  the  Operation  ought 
to  be  performed,  according  to  thole  Authors,  is  a- 
bout  four  Inches  under  or  by  the  Side  of  the  Navel, 
when  it  is  level  with  the  Belly,  to  avoid,  as  they  fay, 
piercing  the  Lima  alba ;  becaufe  it  would  occafion 
a  great  Pain  to  the  Patient. 

I  f  the  Operator  follows  this  Method,  he  mull 
pierce  the  Mufculm  redus  in  the  middle,  and  con- 
fequently  its  Sheath,  which  is  very  ftrong,  and  will 
occafion  at  leaft  as  much  Pain  as  the  Lima  alba. 

Besides,  thofe  aponeurotick  Parts  are  not  fo 
eafily  reunited  as  the  flelhy  ones. 

Wherefore  to  avoid  all  thofe  Inconveniences, 
the  Operator  ought  tomeafure  the  Difiance  between 
the  Spine  of  the  Ilia,  and  the  Navel,  and  thruft  his 
Inftrument  in  the  middle  of  that  Space  :  In  which 
Cafe,  the  Belly  is  fo  diftended,  that  the  Cannula 
happens  fometimes  to  be  eight  Inches  diftant  from 
the  Navel. 

The  Surgeon  having  obferved  the  rnoft  proper 
Place  to  perform  that  Operation,  (hall  make  ufe  of 
a  Servant  to  comprefs  the  Belly  with  both  his  Hands, 
in  order  to  bring  the  Waters  into  the  Place,  where 
the  Punftion  is  to  be  made,  and  remove  the  Inteftins 
from  the  ‘Peritoneum. 

Afterwards  the  Operator  mull  examine  his 
Trois-quarts,  to  know  whether  the  Point  be  not 
rufl:y  in  the  Cannula  ;  that  he  may  not  be  obliged  to 
take  off  his  Inftrument,  after  he  has  introduced  it 
into  the  Belly  ;  becaufe  the  Blade  could  not  be  fe- 
parated  from  its  Cannula. 

In  the  next  place,  the  Operator  dips  the  Point  of 
his  Inftrument  in  Oil,  holding  faft  the  Handle  in  the 
Palm  of  his  Hand,  and  the  Tr on -quarts  armed  with 

its 
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its  Cannula  between  the  fore  and  middle- Fingers  : 
And  then  he  brings  the  Inftrument  near  the  Place, 
wherein  he  is  rei'olved  to  make  the  Pun&ion,  and 
thrufts  it  fomewhat  obliquely  into  the  Belly,  to  di- 
re&  the  Column  of  Water  towards  theVeffel  into 
Which  it  mult  fall,  and  which  lies  upon  the  Giound. 
Or,  to  do  better  ftill,  he  muft  hold  a  Veil'd  in  his 
Hand ;  and  when  it  is  full,  he  muft  put  another  un¬ 
der  the  Opening,  whilft  he  empties  the  firft  into 

that  which  lies  upon  the  Ground. 

I  have  juft  now  laid,  that  the  Operator  muft  bring 
his  Inftrument  near  the  Place,  wherein  he  defigns 
to  make  the  Pundion ;  not  to  imitate  thofe  Surge¬ 
ons,  who  bring  it  all  of  a  fudden,  and  with  Vio¬ 
lence,  as  if  they  were  to  overcome  an  invincible 
Obftacle.  Such  a  Method  is  too  blunt  and  hafty ; 
and  one  of  the  Perfedions  of  a  Surgeon  is  to  operate 
gracefully.  He  muft  drive  in  th  cTrou-quarts,  till 
he  meets  with  no  Reftftance ;  which  is  a  certain 
Sign  that  it  is  got  into  the  Cavity  of  the  Belly.  The 
Operator  needs  not  be  afraid  of  any  thing  :  The 
Waters  in  an  Afcites  remove  the  ‘Peritoneum  at  a 
confiderable  Diftance  from  thelnteftins.  He  muft 
only  take  care  not  to  drive  the  Inftrument  upon 
fome  Veins,  which  are  generally  very  apparent  and 
very  much  diftended  by  the  JThicknels  of  the  Blood 
and  the  Slownels  of  the  Circulation ;  not  became 
he  fears  anHemorrhagy,  but  becaufe  fome  Drops  of 
Blood  gufh  out,  which  are  unacceptable  to  the  Stan- 
ders-by,  and  fome  fmall  Ulcers  happen,  which  are 
laid  to  the  Charge  of  the  Surgeon. 

1  f  the  Waters  do  not  come  out  immediately  af¬ 
ter  the  thrufting  of  the  Inftrument,  though  the  Ope¬ 
rator  be  convinced  of  the  Exiftence  of  thofe  Waters 

by 
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by  all  the  Signs  above-mentioned ;  he  ought  not  to 
to  be  uneafy  upon  that  account,  and  the  Patient's 
Friends  need  not  be  frighted.  That  Fault  proceeds 
only  from  the  Shortncls  and  Smallnefs  of  the  Inftru- 
ment ;  and  therefore  the  Surgeon  lhall  take  a  lon¬ 
ger  and  bigger  one,  and  make  another  P unction 
two  or  three  Inches  under  the  firft. 

i  As  the  Waters  come  out,  the  Servant  lhall  prcls 
the  Belly,  and  the  Operator  muft  do  the  fame  in 
fome  Places,  to  force  the  Waters  into  the  Cannula, 
that  they  may  run  out  more  eafdy,  and  to  bring  nea¬ 
ter  the  epigaftric  Mulcles,  and  all  the  internal  Parts, 
which  are  at  a  great  Diftance  one  from  another,  by 
tealbn  of  the  coming  out  of  the  ^Vater  ,  which 
would  be  attended  with  great  Accidents,  were  it 
not  for  this  Caution,  as  I  fliall  fay  hereafter, 

I  t  happens  fometimes,  that  after  a  certain  Quan¬ 
tity  of  W  ater  is  drawn  off,  it  flops  all  of  a  fudden. 
That  Interruption  proceeds  only  from  a  Body  flop¬ 
ping  the  Cannula,  fuch  as  the  Epiploon,  or  the  Inte- 
flins.  In  this  Cale,  the  Operator  introduces  intQ 
the  Cannula  a  Silver  Stilet  with  a  Button  at  the  end, 
and  drives  away  thofe  Parts,  that  flop  the  Paflage  of 
the  Water.  '  ■ 

The  Patient  muft  neither  ftir,  nor  cough,  du¬ 
ring  the  Operation  ;  and  therefore  one  muft  take 
care  to  apply  fome  warm  Napkins  upon  his  Feet  and 
Belly,  and  other  Parts  uncovered,  that  he  may  not 
be  troubled  with  Cold. 

Our  Authors  generally  advife  to  empty  the  Wa- 
tcis  at  lcveral  Times, in  order  to  preferve  the  Strength 
of  the  Patient,  and  prevent  his  falling  into  a  Swoon* 

I  is  ti  ue,  that  Symptom  is  very  dangerous,  and  fom$ 
Perfons  have  not  recover’d  ot  it.  But  many  learned 

Surgeons 
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Surgeons  acknowledge  that  this  Accident  proceeded 
only  from  the  Patient’s  Difficulty  of  breathing,  oc- 
cafioned  by  the  Inaction  of  the  cpigaftric  Mufcles, 
which  being  extraordinarily  diftended,  loft  their 
Spring,  and  confequently  could  no  longer  counter¬ 
balance  their  Antagonifts. 

Wherefore  to  help  thofe  Mufcles,  and  reftore 
to  ’em  what  the  Overflowing  made  them  lofe,  we 
take  care  to  prefs  the  Belly  during  the  Operation, 
in  order  to  bring  them  nearer  the  Vifcera,  and  give 
them  again  their  natural  Tenfion.  For  the  fame  rea- 
fon  Mr.  Arnaud  will  have  the  Belly  to  be  bound 
tight  with  a  Napkin ;  and  that  expert  Surgeon  af- 
fures  us,  that  many  Patients  have  been  preferv’d  by 
that  Means. 

Since  thofe  mechanical  Reafons,  and  Experi¬ 
ments  frequently  repeated,  difcover  to  us  the  true 
Caufe  of  the  Syncope,  and  teach  us  how  k  may  be 
prevented,  we  need  not  fcruple  to  draw  out  all  the 
Water  at  the  firft  Punftion  :  This  I  have  feen  done 
above  twenty  times  in  the  Hotel-Dial  at  Paris,  with¬ 
out  any  Accident  ariflng  from  it. 

The  Operation  being  over,  the  Surgeon  takes  off 
the  Cannula,  and  applies  upon  the  Opening  large 
Comprefies  dipt  in  warm  Brandy,  and  over  them 
fome  Napkins  folded  into  feveral  Doubles,  alfo  im¬ 
bib’d  with  Brandy :  The  Whole  mull  be  kept  up  by 
the  Napkin,  which  muft  be  well  faftened  with  the 
Scapulary. 

The  Patient  muft  take  fome  Nourifhment,  and 
fome  fpirituous  Liquor  to  ftrengthcn  him.  The  Sur¬ 
geon  muft  come  two  or  three  Hours  after  to  ftraiten 
again  the  Napkin,  which  grows  loofe  as  the  Vifcera, 
and  Mufcles  refume  their  natural  Place. 
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When  the  Operator  has  evacuated  the  Waters* 
and  the  Belly  is  altogether  funk,  he  may  touch  the 
Liver,  the  Spleen,  &c.  and  examine  whether  there 
is  any  Scirrhm.  In  which  Cafe  the  Patient  may 
be  fure  of  a  Relaple,  unlefs  it  be  prevented  by 
Aperitives,  Diuretics,  Sudorifics,  and  Purgatives, 
which  muft  be  prelcribed  by  an  experienced  Phy- 
iician.  ,  , 

I  t  being  ufual  for  Country  Surgeons  to  be  at  a 
great  Diftance  from  their  Houfes,  and  to  find  in  de- 
fert  Places  fome  Patients,  who  want  to  be  relieved 
by  them  I  {hall  give  the  Method  of  performing 
that  Operation  with  a  Lancet  for  want  of  the  'Trots - 
quarts. 

When  the  Surgeon  has  done  every  thing  above- 
mention’d  before  the  Operation  with  the  Trois- 
quarts ,  he  muft  take  a  common  Lancet,  the  Blade 
whereof  is  faftened  to  the  Scale  with  a  Fillet,  and 
thruft  it  into  the  Belly,  in  the  Place  which  I  have  af- 
figned. 

I  f  we  confider  that,  which  way  foever  the  Belly 
be  opened,  the  Fibers  of  the  internal  and  external  ob¬ 
lique  Mufcles  are  cut,  becaufe  they  crofs  one  ano¬ 
ther,  the  Surgeon  need  not  be  tender  of  them,  but 
thruft  his  Lancet  tranfverfly,  that  the  tranfverfe  Mu- 
fcle  be  only  divided  according  to  the  Length  and  Di¬ 
rection  of  its  Fibers. 

Some  Authors,  fuch  as  Fabricius  ab  Aquapenden- 
te,  and  after  him  Mr.  Dionts,  affirm  that  the  Wa¬ 
ter  running  a  long  time  thro’  that  Opening,  makes 
the  Cure  of  it  more  difficult ;  and  therefore  they 
will  have  only  the  Skin  and  the  Fat  to  be  pierced  at 
firft ;  and  then  they  get  it  drawn  downwards  or  up¬ 
wards  to  pierce  the  Mulcles,  that  the  Wound  of  the 
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Skin  be  not  parallel  with  that  of  the  Mufcles,  and  be 
fooner  reunited.  This  Accident  might  very  well 
happen  in  their  way  of  operating ;  becaufe  they  emp¬ 
tied  the  Belly  only  at  five  or  fix  feveral  times ;  and 
becaufe  they  left  a  great  deal  of  Water,  for  fear  the 
Patient  (hould  fall  into  a  Syncope,  the  Water  had  a 
free  Paflage  thro’  the  Wound.  Befides,  the  Opening 
of  the  Skin  not  being  parallel  with  that  of  the  Mu¬ 
fcles,  the  Seram  meeting  with  an  Obftacle,  infiltra¬ 
ted  in  the  Fat,  and  confequently  prevented  a  fpeedy 
Reunion. 

But  as  I  have  Ihewed  by  the  Mechanifm  of  the 
Part,  and  by  Experience,  that  the  Syncope  is  not  oc- 
cafion’d  by  the  whole  Evacuation  of  the  Water,  and 
therefore  we  do  not  fcruple  to  empty  it  altogether ; 
'tis  plain  that  when  there  is  but  little  or  no  Water, 
it  cannot  come  out  through  the  Wound  :  Which  is 
the  Reafon  why  we  ufe  no  more  Precautions  to 
pierce  the  Skin  and  Mufcle  with  a  Lancet,  than  with 
the  Trois-quarts. 

The  Lancet  being  in  the  Belly,  when  the  Sur¬ 
geon  depreffes  it  a  little,  and  fees  the  Water  come 
out,  he  introduces  into  the  Belly  a  Silver  Stilet,  ha¬ 
ving  a  Button  at  the  end,  and  that  Stilet  ferves  as  a 
Conductor  to  a  filver  or  leaden  Cannula. 

When  all  the  Waters  are  evacuated,  the  Ope¬ 
rator  mull:  apply  the  D  re  fling,  which  will  not  be 
io  myfterious  as  that  which  is  mentioned  in  Books. 
He  mud  ufe  the  Plaifter  of  Andrea-s  a  Cruce,  open 
in  the  Middle,  to  reunite  the  Divifion  fpeedily  :  He 
muft  lay  upon  the  Wound  a  fmall  Linnen-Comprcis 
dipt  in  Brandy,  and  above  it  a  larger  one ;  and  laft- 
ly  three  or  four  other  ComprelTes,  and  upon  the 
whole  Belly fome  Napkins  folded  and  dipt  in  warm 

Brandy, 
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Brandy,  the  tight  Bandage,  and  the  Scapulary^  as  I 
have  faid. 

This  Method  of  operating  is  longer  and  more 
difficult  than  the  firft  $  and  therefore  it  ought  not  to 
be  ufed  but  in  Cafe  of  Neceffity. 

Besides  the  Dropfies  which  are  occafioned  by  an 
Effufion,  and  overflow  all  the  Xnfide  of  the  Abdo- 
7nen>  there  are  fome,  which  appear  in  its  Circum¬ 
ference,  and  take  up  only  certain  Places  in  it.  Thefe 
Dropfies  are  contained  between  the  Peritoneum  m& 
the  Mufcles,  or  in  the  Interval  of  the  two  Mem¬ 
branes  of  the  ‘Peritoneum  $  which  makes  a  particu¬ 
lar  Bag,  called  Ctftus  by  the  Operators  5  and  there¬ 
fore  thofe  Difeafes  go  by  the  Name  of  incijled  Drop¬ 
fies.  -  0 

The  Liquor  of  this  Sort  of  Tumors,  remaining 
a  long  time,  is  the  Reafon  why  the  Cijtus  thickens 
confiderably,  and  fometimes  grows  hard  and  cal¬ 
lous.  The  Extent  of  thofe  Tumors,  as  I  have  faid. 
Is  confined  to  certain  Parts  of  the  Circumference  of 
the  Belly,  and  appears  outwardly  with  different  Fi¬ 
gures,  according  to  the  different  Places,  wherein 
that  Collection  is  made  :  But  thofe  Effufions  gene¬ 
rally  end  in  a  Point  5  and  by  this  Sign,  jointly  with 
the  others,  they  ought  to  be  diftinguifh  a  from  the 
Dropfies  diffufed  through  the  whole  Capacity  of  the 
Abdomen . 

The  Operation  of  this  Sort  of  Dropfies  differs 
not  from  thofe,  which  I  have  juft  now  deferibedj 
only  the  Surgeon  ought  to  know,  by  the  Situation 
of  the  Gift  us ,  which  is  the  moft  proper  Place  to  thruft 
the  Trots -quarts  $  and  that  Situation  will  fometimes 
move  him  to  make  a  larger  Openings 
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The  Liquor  contained  in  the  Cyftis,  and  felt  by 
the  Touch,  being  always  thick,  the  Operator  muft 
ufe  a  Trois-quarts  of  a  greater  Diameter,  and  lon¬ 
ger  than  thofe  that  are  ufed  to  bring  out  the  W aters 
contained  in  the  whole  Cavity  of  the  Abdomen . 

1  f  the  Surgeon,  after  the  Operation,  is  fully  per- 
fuaded  that  there  is  a  Cyftis,  and  if  the  Matter  has 
contracted  fome  bad  Quality  5  Mr.  Arnand  advifes 
the  Operator  to  fyringe  fome  Injections  into  it,  till 
they  come  out  again  as  clear  as  they  were  at  firft  5  but 
Care  ought  to  be  taken  not  to  leave  them  in  it.  This 
PraCticc,  far  from  being  dangerous,  is  very  whole— 
fome  ,  for  it  has  been  observed  in  thofe,  •  who  died 
of  that  Difeafe,  that  the  Parts  of  the  Abdomen  do 
not  appear  till  the  Bag,  which  forms  the  Cyftis,  be 
removed. 

Mr.  Arnand  has  performed  many  of  thofe  Ope¬ 
rations,  and  found  very  thick  Matters,  and  ot  diffe¬ 
rent  Colours :  Some  were  whitilh,  and  others  be¬ 
ing  fettled  grew  of  a  Coffee- colour,  and  changed  in¬ 
to  Pus,  Laftly,  he  faw  a  Woman,  who  had  a  very 
great  Tumor  in  the  upper  Region  of  the  Abdomens 
and  Part  of  it  was  under  the  Cartilages  of  the  falfe 
Ribs:  He  perceived  by  the  Touch  that  there  was 
fome  Liquor,  either  Water,  Chyle,  or  Bile,  diffu- 
led  into  a  Cyftis .  The  Patient  confirmed  him  in 
that  Opinion  5  for  fhe  Laid,  that  fhe  felt  a  dull  Pain, 
a  Heavinefs,  and,  as  it  were,  a  Stitch  in  that  Part 
where  the  Cyftis  was,  and  that  all  thofe  Accidents 
had  happened,  as  foon  as  there  had  been  a  fufficient 
Quantity  of  Liquor  in  the  Cyftis  to  occafion  them  5 
that  they  had  increafed  as  the  Liquor  grew  more  co¬ 
pious,  and  the  Tumor  bigger.  I  he  Surgeon  being 
informed  of  the  Nature  of  the  Difeafe  by  all  thole 
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Signs,  propofed  the  Pun&ion  5  but  the  Patient,  and 
her  Relations,  were  againft  it.  The  other  Remedies 
proving  ineffectual,  and  the  Pains  increafing,  the 
Patient  refolved  upon  the  Pundion:  Mr.  Arnaud , 
with  the  Advice  and  in  the  Prefence  of  Dr.  Lemery , 
of  the  Faculty  of  Paris,  and  Member  of  the  Royal 
Academy  of  Sciences,  drew  off  feven  or  eight  Pints 
of  a  yellow  Liquor,  which  being  fettled,  did  not 
change  its  Colour :  It  was  like  a  grofs  and  thick  Bile. 
The  Patient  was  perfedly  cured. 

Mr.  Tetit  performed  that  Operation  five  and 
twenty  times  for  an  ineyfted  Dropfy  ;  and  the  Pa¬ 
tient  perfedly  recovered. 

There  is,  among  the  chirurgical  Operations  of 
Mr.  de  la  Vauguion  and  Mr.  Verduc,  a  fmgular  Ob- 
fervation,  which  they  aferibe  to  Blafus.  “  That 
<c  Author,  fay  they,  tells  us  that  he  faw  a  confidera- 
“  ble  Swelling  in  the  lower  Belly  of  a  Woman, 
«  which  fome  took  to  be  a  Mole  and  a  Tympany. 
«  She  lived  three  Years  in  that  miferable  Condition  : 

Her  Belly  was  as  hard  as  a  Stone.  At  I  aft,  fhe 
“  died  of  Weaknefs,  and  when  he  opened  the  dead 
4‘  Body,  he  found  that  the  Skin,  the  Mufcles,  and 
the  Peritoneum  made  but  one  and  the  fame  Body, 
“  wherein  no  Mufcles  could  be  diftinguifhed.  All 
“  thofe  Parts,  the  Thicknefs  whereof  does  not  fre- 
“  quently  exceed  one  Inch  in  their  natural  hate, 
<£  were  above  half  an  Ell  thick  from  the  Navel  in- 
“  to  the  Belly.  The  Out-fide  of  the  Belly  was 
<c  wholly  cartilaginous,  and  the  In-fide  towards  the 
“  Teriton&um  was  cancerous.  " 

I  have  feen  a  Lady,  who  came  to  Paris  to  con- 
fult  the  Surgeons  about  a  great  Tumor,  with  which 
fhe  had  been  troubled  for  the  fpace  of  two  Years. 

That 
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That  Tumor  was  in  the  lower  part  of  the  Abdomen , 
from  the  Navel  to  the  Pubes*  It  ended  like  a  Point, 


and  refembled  a  great  Belly  of  nine  Months :  1  hat 
Lady  thought  fhe  was  with  Child  the  firfl  Year  of 
her  Indifpofition.  Her  Belly  was  as  hard  as  a  Stones 
and  fhe  had  never  felt  any  Pain  :  She  went  away 
without  ufing  any  Remedies,  I  think  this  Difeafe 
was  like  that,  which  is  mentioned  by  Blafus . 

Having  fufficiently  explain’d  the  Operations  pro¬ 
per  for  Dropfies  by  EfFufion,  either  in  the  whole  Ca¬ 
vity  of  the  Body,  or  in  fome  particular  Cyfius ,  I  fhall 
end  this  Chapter  with  the  Operations  to  be  perfor¬ 
med  in  Dropfies  by  Infiltration. 

Surgery  affords  us  three  different  Operations  fof 
this  Sort  of  Diieafes,  viz.  the  potential  Cautery or 
the  Set  on,  Bliftering,  and  Scarifications.  I  fliall 
fpeak  of  the  two  firfl:  Methods  in  another  Place. 

I  f  there  was  a  Dropfy  by  Infiltration  in  the  fe- 
cret  Parts  of  Men  or  Women,  they  mult  be  feariffd; 
In  Men  the  Scarifications  are  made  upon  the  Penis , 
not  deeper  than  the  Skin  $  and  in  W omen,  on  the 
fides  of  the  Lips,  and  pretty  deep  5  becaufe  there  is1 
a  great  deal  of  Fat  in  thofe  Parts. 

I  f  the  Dropfy  by  Infiltration  is  in  the  Belly,  as  al- 
fo  in  the  Thighs  and  Legs,  Scarifications  muft  be 
made  in  the  Legs,  but  never  without  the  Advice  of 
experienced  Phyficians  and  Surgeons  5  for  if  fome 
Perfons  are  cured  of  that  Difeafe,  a  great  many  die 
of  it. 

When  the  Phyfician  has  preferibed  Scarifications,1 
the  Operator,  to  avoid  being  blamed,  muft  tell  the 
Patient,  and  his  Friends,  who  expeft  to  fee  a  great 
deal  of  Water  come  out,  that  nothing  but  Blood 


will  appear,  and  that  the  Water  will  come  after¬ 
wards.  M  2  Th# 
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T  h  e  moil:  proper  Place  to  make  thofe  Opera¬ 
tions,  according  to  Mr.  Arnaad ,  is  the  internal  and 
middle  Part  of  the  Leg,  one  upon  each  Side.  The 
Surgeon  performs  them  of  the  Length  of  the  fmall 
Finger  :  He  only  opens  the  Sin  and  the  fat  Body, 
and  does  not  go  fo  far  as  the  Mufcles. 

T  h  e  beft  Medicament,  that  can  be  put  upon 
thofe  Scarifications,  is  the  Nuremberg-VlzAc?,  with 
many  Holes  in  it  to  let  out  the  Waters.  And  if 
thofe  Scarifications  grow  dry  afterwards,  before  the 
Difeafe  be  cured,  and  it  be  thought  proper  to  make 
new  ones,  they  ought  not  to  be  made  on  the  fame 
Side,  but  in  the  external  Part  of  the  Leg,  and  one 
in  each  Leg,  as  before. 

T he  Surgeon  does  not  make  the  fccond  Scarifi¬ 
cations  in  the  internal  Part,  becaufe  the  Waters, 
on  that  Side,  being  evacuated,  all  that  Side  is  very 
much  leffcned.  Befides,  if  the  fecond  Scarifications 
were  made  in  the  fame  Place  as  the  firft,  or  in  the 
adjacent  Part,  the  Humours  being  always  difcharged 
through  the  fame  Part,  might  be  troublefome  5  but 
if  they  are  made  on  the  other  Side  of  the  Leg,  the 
Waters  of  the  external  Part  come  out,  and  are  eafi- 
ly  evacuated. 


Chap.  XL 


Of  the  Hydrocele. 


r*T^HE  Hydrocele  is  a  Collection  of  Waters  in 
J  the  Scrotum  $  and  therefore  it  has  been  called 
a  Dropfy  of  that  Part.  This  Difeafe,  as  well  as  the 

Dropfy 
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Dropfy  of  the  Abdomen ,  of  which  it  is  frequently 
a  Confequcnce,  proceeds  from  the  lame  Caufes  ; 
and  therefore  I  need  not  enlarge  upon  it.  I  lhall 
only  obferve,  that  the  Hydrocele  may  happen  after 
a  Blow  upon  the  Scrotum ,  or  after  a  Fall,  which 
comprefling  the  fpermatick  Vefiels,  &c.  occafion  in 
that  Part  an  Inflammation,  whereby  the  Blood  flop¬ 
ping  in  the  Veins,  diftends  them. 

The  fpermatick  Veins  cannot  be  diftended  by 
the  Blood  flopped  in  them,  without  comprefling  the 
lyinphatick  Vefiels  j  fo  that  the  Lymph  of  thofe 
fmall  Tubes,  being  obftruded  in  its  Courie,  will  oc¬ 
cafion  the  Separation  of  the  Serum ,  which  being 
imbibed  in  the  Texture  of  the  Tunicks,  will  relax 
them  more  and  more,  and  make  them  fo  thin,  that 
their  Pores  being  more  opened  will  give  a  Paffage 
to  the  Liquor  contained  in  them  :  This  will  pro¬ 
duce  an  Hydrocele ,  of  which  there  are  two  Sorts, 
one  by  Infiltration,  and  the  other  by  Eftufion. 

Children  are  more  fubjeft  to  Hydroceles  than 
grown  People  5  and  even  fome  Children  come  into 
the  World  with  Waters  in  the  Scrotum .  The  Hy¬ 
drocele  by  Infiltration  is  more  common  among  Chil¬ 
dren  than  the  other. 

This  laft  Difcafe  may  eafily  be  known  5  becaufe 
it  takes  up  only  the  common  Membranes  of  the  Te- 
fticle,  which  are  the  Scrotum  and  the  Hart  os  ;  and 
the  VVatcr  being  infiltrated  in  the  fatty  fmall  Cells  ly¬ 
ing  under  the  Skin  of  that  Part,  and  in  the  Interval 
of  the  Fibers  of  the  Hartos ,  diftends  the  Skin  fo 
much,  that  no  Wrinkle  is  to  be  feen  in  it  5  that 
Skin  is  fmooth  and  flaming  5  and  if  a  Candle  be 
brought  near  the  Tumor,  one  may  lee  a  iranfpa- 
rency  not  unlike  that  of  a  Bottle  or  Water. 

M  3  The, 
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The  Surgeon  knows  alfo  that  kis  an  Hydrocele  by 
Infiltration,  when  he  exam  ins  the  Penis,  which  in 
that  Cafe  never  grows  lefler :  On  the  contrary,  its 
Membranes  are  fometimes  fo  infiltrated  with  the 
fame  Liquor,  that  when  the  Difeafe  is  great,  the  T e- 
nis  fwells  prodigiouily  $  one  may  perceive  in  it  the 
fame  Tranfparence  as  in  the  Scrotum  ;  the  Gians  it 
felf  is  much'  fwelled  by  the  Conftriftion  of  a  Periphi - 
mo/isy  which  the  Skin  forms  in  it.  The  Lift  diagno- 
ftick  Sign  is,  that  the  Patient  fuffers  great  Pains  5  and 
it  appears  by  the  Touch  that  kis  Water. 

If  the  Penis  is  as  much  diftended  as  the  Scrotum , 
when  the  Difeafe  is  great,  Tis  becaufe  the  Skin,  and 
Fat  of  the  Henis,  tho*  never  fo  little,  are  the  Conti¬ 
nuities  of  thofe  of  the  Scrotum  j  and  the  latter  be¬ 
ing  infiltrated  by  the  Serum ,  the  others  muft  be  fo 
too. 

It  is  not  fo  with  the  Hydrocele  by  Effufion ;  there 
are  feveral  Sorts  of  it,  and  its  diagnoftick  Signs  are 
very  different. 

Mr.  Petit  takes  notice  of  three  different  Sorts  of 
Hydrocele ,  two  of  which  are  contained  in  the  Tuni¬ 
ca  vaginalis ,  and  the  Mufcle  called  Cremafter .  The 
firft  reaches  from  the  Ring  to  one  Inch  above  the 
Tefticle  :  In  the  fecond,  wherein  the  Partition, 
which  I  fhall  mention  by-and-by,  is  forced,  the  Ef¬ 
fufion  is  about  the  Tefticle  :  So  that  in  the  firft  Sort 
of  that  Difeafe,  the  Tefticle  is  not  confounded  in 
the  Tumor  5  but  in  the  fecond,  it  is  mixed  with  the 
Waters. 

I  n  order  to  give  a  juft  Notion  of  thofe  two  Sorts 
of  Dropfies  by  Effufion,  let  us  confider  the  Stru&ure 
of  the  Parts  wherein  they  are  to  be  found. 
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The  Tunica  vaginalis,  a  Membrane  peculiar  to 
the  Tefticle,  is  compofed  by  the  internal  Membrane 
of  the  Peritoneum,  which  forms  in  that  Place  a 
Produ&ion,  which  paffing  through  the  Openings  of 
the  epigaftrick  Mufcles,  furrounds  the  fpermatick 
Veffels  an  Inch  above  the  Tefticle.  There  it  has 
fome  Adherences  to  the  Epididymis,  and  they  form 
a  Kind  of  Partition,  whereby  theTefticles  are  de¬ 
barred  from  any  Communication  with  the  Belly, 
and  then  it  furrounds  the  T efticle. 

To  be  fully  convinced  of  this  Truth,  one  muft 
make  with  a  Scalpel  a  fmall  Incifion  in  that  Tunick, 
above  the  Epididymis ,  and  blow  with  a  Pipc,^  and 
it  will  diftend  it'felf  from  the  Ring  to  the  Epidi¬ 
dymis,  without  any  Particle  of  Air  paffing  about 
the  Tefticle. 

O  n  the  contrary,  if  that  Experiment  be  made 
upon  the  Tefticle,  the  Tunica  vaginalis,  formed 
by  the  fame  Production  of  the  Peritonaeum,  will  be 
diftended,  and  there  will  be  fome  Air  round  the 
Tefticle,  but  none  will  pafs  above  it. 

This  Defcription  fhews,  that  the  Water  being 
diffufed  into  the  Tunica  vaginalis,  makes  there  an 
Hydrocele  of  the  firft  Kind,  fince  it  is  confined  to 
the  Adherences  of  the  Epididymis  $  and  confc- 
quently  the  Production  of  the  external  Membrane 
of  the  Peritoneum  will  make  the  Bag  or  Cyflis  of 
the  Hydrocele ,  in  which  the  Tefticle  will  not  be 

found. 

B  u  t  if  the  Water  is  in  great  Quantity,  or  is 
grown  acrimonious,  it  will  force  the  Partition,  and 
diffufe  it  felf  in  the  Circumference  of  the  Tefticle* 
whereby  one  may  know  the  lecond  Sort  of  Hydro¬ 
cele,  in  which  the  Tefticle  will  be  confounded  with 
the  Waters  in  the  Cyftis .  M  4  Lastly, 
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Lastly,  the  third  Sort  of  Hydrocele  by  Effufion 
is,  when  the  Waters  are  diffufed  into  the  whole 

Scrotum. 

The  diagnoftick  Signs  of  thofe  Sorts  of  Dropfies 
differ  from  that  which  is  by  Infiltration  in  feveral 
Refpeds.  The  Tumor  is  not  fmooth,  and  does 
not  appear  tranfparent  :  The  Scrotum  is  not  fo  dif- 
tended,  and  there  remain  fome  Wrinkles  in  it,  but 
fewer  in  the  third  Sort  of  Dropfy  than  in  the  two 
firft ;  for  the  latter  being  contained  in  a  particular 
CyJliSy  which  grows  harder  and  thicker,  as  the  Wa¬ 
ter  has  been  longer  in  it,  the  Folds  of  the  Skin  do 
not  difappear  but  when  their  Cover  has  acquired  a 
confiderable  Bulk. 

Again,  the  Hydrocele  by  Effufion  may  be  di- 
ftjnguifhed  from  that  which  is  by  Infiltration,  be- 
cauie  in  the  former  the  Penis  is  not  diftended  5  on 
the  contrary,  the  more  the  Difeafe  increafes,  the 
more  it  feems  to  fhrink  into  the  Belly,  and  the 
Hydrocele  being  at  its  Height,  the  Penis  is  fo 
fhrunk,  that  it  refemblcs  a  Navel. 


C  H  A  P.  XII. 


Of  the  Operation  of  the  Hydrocele. 

IF  the  Hydrocele  is  a  Confequence  of  the  Drop¬ 
fy  of  the  Abdomen ,  it  were  in  vain  to  try  a- 
ny  Remedy  or  any  Operation,  before  the  Waters 
of  the  Abdomen  are  evacuated  :  But  if  the  Difeafe 
be  only  in  the  Scrotum ,  it  may  be  cured,  either 
by  Medicaments,  or  ehirurgical  Operations, 
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The  Cure,  attempted  by  Medicaments,  does 
fometimes  fuccccd,  cipecially  when  the  Waters  are 
not  in  great  Quantity,  and  the  Patient  is  young, 
and  of  a  good  Conftitution :  And  there  is  a  Ne- 
ceffity  to  ufe  that  Method,  when  there  is  an  Ery- 
ftpelas  in  the  Scrotum. 

Every  body  knows  that  the  beft  Remedy  for 
this  laft  Accident  is  a  frequent  Phlebotomy  ;  efpe- 
cially  if  the  Eryjipelas  be  attended  with  a  Fever. 
Topicks  will  relax  the  Skin,  and  confequcntly  lcf- 
fen  the  Inflammation ;  and  therefore  emollient  Fo¬ 
mentations  are  ufed  with  good  Succels ;  fuch,  for 
inftance,  as  arc  made  with  the  Water  of  Morel, 
Mallows,  and  Mar  fh- Mallows;  foftening  Cata- 
plafms,  &c.  However  thofe  Remedies  will  not 
be  very  fuccefsful,  unlefs  the  Scrotum  be  kept  up 
with  a  Sufpenformm,  becaufe  its  Weight  draws  it 
downwards,  and  makes  it  very  painful. 

When  there  is  no  Eryjipelas,  the  Surgeon 
muft  ufe  a  Fomentation  made  with  Mclilot,  Ca- 
mornil,  &c.  boiled  in  red  Wine;  and  as  foon  as 
he  takes  it  from  the  Fire,  he  mull  put  as  much 
Brandy  into  the  Decoction,  and  bathe  the  Scrotum 
with  the  Liquor  very  warm,  laying  upon  it  fomfc 
Compreflcs  dipt  in  the  fame  Medicament,  the 
whole  being  kept  up  by  a  Sufpenjorium. 

Some  ufe  Dcficcatives,  fuch  as  equal  Parts  of 
Lime-water  and  Brandy,  a  little  warm,  and  ap¬ 
plied  upon  the  Scrotum,  in  the  fame  Manner  as 
the  foregoing  Remedy.  All  thofe  Remedies  fre¬ 
quently  fuccccd,  cfpccially  in  the  Hydrocele  by 
Infiltration :  But  it  muft  not  be  at  its  Height ;  for 
if  there  was  a  Vhimofis,  or  a  Veriphimojis  threaten¬ 
ing  with  a  Gangrene,  the  Surgeon  muft  immedi- 
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ately  make  fome  Scarifications  upon  the  Tents  y  as 
I  fhali  fay,  when  I  come  to  defcribe  that  Opera¬ 
tion. 

Those  Scarifications  muft  not  go  deeper  than 
the  Skin :  Some  ought  alfo  to  be  made  upon  the 
Scrotum .  One  may  fometimes  make  two  Incifi- 
ons  in  it,  one  on  each  Side,  pretty  long,  and 
not  penetrating  the  Teguments,  which  are  then 
very  thick,  though  they  feem  to  be  very  thin. 
This  Method,  pradiced  by  Mi\  Arnaud ,  is  very 
fpeedy  5  but  the  Surgeon  muft  be  fure  that  there 
will  be  no  Gangrene.  Afterwards  he  foments  the 
Part  with  camphorated  Brandy,  and  covers  it  with 
ComprcfTes  dipt  in  the  fame  Liquor. 

I  x  ought  to  be  obferved  that  all  thofe  different 
Operations  muft  not  be  performed  for  the  Hydro¬ 
cele  by  Infiltration,  when  the  Scrotum  is  affeded 
with  an  Eryjipelas :  On  the  contrary,  the  Surgeon 
hi  that  Cafe  fhould  ufe  the  Remedies,  which  I 
have  already  prefcribed,  and  put  off  the  Operation 
till  that  Accident  is  over. 

If  the  Hydrocele  is  made  by  an  Effufion,  all 
thofe  different  Remedies  will  avail  but  little,  un- 
lefs  it  be  in  the  third  Sort,  when  the  Water  is 
contained  in  the  Scrotum :  Thofe  Remedies  may 
then  be  tried :  But  to  cure  the  two  firft  Sorts, 
there  is  an  abfolute  Neceflity  to  perform  the  O- 
peration  with  a  Trois-quarts ,  larger  or  lefler,  ac¬ 
cording  to  the  Size  of  the  Patient.  As  for  Chil¬ 
dren,  one  muft  have  a  fmall  one  made  on  purpofe. 

If  the  Difeafe  be  only  on  one  Side,  the  firft 
thing  the  Surgeon  ought  to  mind,  before  he  per¬ 
forms  the  Operation,  is  to  obferve  where  the 
Tefticle  lies  j  that  he  may  not  comprefs  it,  when 

he 
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he  comprefl'es  the  Tumor,  with  a  Dcfigrt  to  ga¬ 
ther  the  Waters,  in  order  to  facilitate  the  Opera¬ 
tion.  „  , 

I  n  the  next  Place  the  Surgeon  mud  proceed  to 

the  Operation  ;  and  to  fucceed  in  it,  l  muft  make 
feveral  Obfervations.  Firft,  the  Operator  ought 
carefully  to  mind  thefc  two  things:  The  one  con- 
ftfts  in  piercing  the  Tumor  with  a  Trots- quarts, 
without  wounding  the  Tefticle  or  the  fpermatick 
Velfels }  for  it  would  be  attended  with  a  A  anx 
or  Aneurifm  by  Effufion,  as  Mr.  Arnaud  has  feen 
it :  The  fecond  thing  is  to  bring  out  the  Waters 


through  the  C  awnuln.  _ 

The  Operator  muft:  therefore  examine,  whe¬ 
ther  he  can  diftinguilh  the  Tefticle  ;  which  he 
may  eafily  do,  if  the  Hydrocele  by  Effuiion  is  of 
the  firft  Sort,  as  I  have  plainly  made  it  appear  by 
the  Theory  of  thofe  Difeafes.  If  he  cannot  dil- 
tinguifh  the  Tefticle,  he  may  infer  from  thence 
that  it  is  confounded  with  the  Waters  in  me  CyJ- 
tis.  The  Surgeon,  in  fuch  a  Cafe,  ought  to  have 
a  right  Notion  of  the  Situation  of  thole  Parts,  by 

virtue  of  his  Skill  in  Anatomy. 

I  t  is  well  known  that  the  Scrotum  is  divided 

by  a  flcfhy  Partition,  and  that  both  Tefticles  ad¬ 
here,  on  each  Side,  to  the  lower  Part  of  that  Par¬ 
tition.  Wherefore,  to  avoid  pricking  the  T  an¬ 
cle,  or  the  fpermatick  Veffels,  the  Operator  flail 
comprefs  the  Tumor  with  the  Thumb  and  fore- 
Fin-cr  of  the  left  Hand,  that  he  may  gather  the 
Waters  in  the  external  Part  of  that  Tumor;  and 
taking  with  the  right  Hand  a  Tms-quarts  armed 
with  Its  Cannula,  he  fhaU  convey  the  Point  of  the 
Inftrument  obliquely  upwards  into  the  Middle  Par 


1 71  A  TreaUfe  of  the 

of  the  Scrotum,  and  on  the  Side  oppofite  to  the 
internal  Part  of  the  Thigh,  taking  care  to  remove 
always  the  Point  of  the  Inftrument  from  the  fper- 
matick  Veflels. 

T  o  fucceed  in  the  fecond  thing  juft  now  men¬ 
tioned,  the  Surgeon  muft  take  the  Trois-quarts  out 
of  the  Cannula,  to  let  the  W aters  come  out  $  and 
if  the  Water  be  evacuated,  and  none  of  it  remains, 
he  muft  take  off  the  Cannula ,  and  apply  upon  the 
Scrotum  fome  Compreftes  dipt  in  warm  Brandy, 
the  whole  being  kept  up  with  a  Sufpenforium .  But 
when  a  certain  Quantity  of  Water  is  come  out,  if 
the  Surgeon  perceives  there  is  ftill  a  Tumor,  ?tis  a 
certain  Sign  that  there  is  a  Cyftis ,  which  forms  a 
double  Dropfy  5  which  is  the  reafon  why  it  fre¬ 
quently  happens  that  no  Water  comes  out  by  the 
firft  Pun&ion.  I11  this  Cafe,  the  Tumor  ought  to 
be  pierced  with  the  Trots -quarts  in  the  fame  Man¬ 
ner  1  have  already  faid,  and  with  the  lame  Cau¬ 
tion. 

M  r.  Arnaud  performed  that  Operation  upon  a 
Man,  and  after  he  had  brought  out  as  much  Wa¬ 
ter  as  poffible,  the  Tumor  was  only  half  leftened ; 
from  whence  he  inferred  that  there  was  a  double 
Hydrocele  5  and  without  lofing  any  Time,  he  pier¬ 
ced  the  fecond  Tumor  with  the  Trots- quart sy  and 
evacuated  it  intirely.  That  Tumor  was  higher 
than  the  other. 

F  1  v  e  or  fix  Months  after,  that  Man  came  to 
Mr.  Arnaud y  to  have  the  fame  Operation  perfor¬ 
med  again  ;  and  the  T  utnor,  being  pierced  with 
tne  Trois-quarts,  vaniflied  away  intirely,  contrary 
to  the  Expectation  oi  the  Operator,  who  took  it 
to  be  double. 


To 
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To  explain  this  Phenomenon,  one  need  only- 
con  fider  the  Structure  of  the  Tunica  Vaginalis, 
which  I  have  delcribed  in  the  foregoing  Chapter ; 
and  it  will  plainly  appear  that  the  Acrimony  of 
the  Water,  or  its  Weight,  had  removed  the  Adhe¬ 
rence  of  that  Tunick  to  the  Epididymis ,  which 
forms  the  Partition  above  mentioned,  and  that  it 

was  only  a  very  large  Bag. 

Some  are  for  a  Set  on ;  but  it  is  only  proper 
for  Hydroceles  by  Infiltration,  or  at  moll  for  the 
third  Kind  by  Effufion ;  and  in  this  the  Function 
is  fafer,  quicker,  and  lefs  painful. 

I  f  the  Surgeon  goes  about  that  Operation,  he 
does  not  convey,  as  the  Ancients  would  have  it, 
a  Skain  of  Cotton  from  one  Side  of  the  Scrotum 
to  the  other ;  for  befides  that  he  would  create  a 
great  Pain,  he  would  certainly  pierce  the  fperma- 
tick  Vefiels,  or  the  Tefticles :  But  he  ufes  a  large 
triangular  Needle,  through  the  Eye  of  which  he 
palles  the  Cotton  ;  afterwards  he  pinches  the  Skin 
on  the  external  Side,  and  in  the  lower  Part  of 
the  Scrotum,  and  palles  the  Needle  through  the 
Teguments,  leaving  in  them  the  Cotton,  which 
he  draws  from  time  to  time ;  and  the  Water  dif- 

charges  by  the  Orifices. 

I  f  the  Surgeon  uled  the  Skain  in  the  two  firft 
Sorts  of  Hydrocele  by  Effufion,  the  Tefticle  or  the 
fpermatick  Veffels  lying  open,  would  rub  againff 
that  extraneous  Body  ;  and  then  an  Inflammation, 
and  the  Accidents  that  attend  it,  would  quickly 
happen:  Wherefore  I  always  prefer  the  Ufe  of  the 
Trois-quarts. 

The  Surgeon  ought  to  mind  in  a  particular 
Manner  the  Water,  that  comes  out  through  the 

Cannula 
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Cannula  of  the  Trois-quarts.  If  it  be  clear  and 
limpid,  he  miift  advife  the  Patient  to  have  the 
fame  Operation  frequently  performed,  in  order  to 
prevent  the  ftagnating  of  the  Waters,  which  always 
does  a  great  deal  of  Mifchief.  On  the  contrary,  if 
it  be  muddy  and  {linking,  he  nlufl:  inform  the  Pa¬ 
tient  the  Tumor  ought  to  be  quickly  opened.  The 
fame  Prognoftick  ought  to  be  made,  when  the  Wa¬ 
ters  have  been  a  long  time  in  the  Scrotum  ;  and 
the  fooner  the  Tumor  is  quite  opened,  the  better 
it  is. 

I  t  happens  aifo  fometimes,  when  the  Waters 
are  evacuated  through  the  Cannula ,  that  there  comes 
out  feme  Blood,  or  Water  very  much  tinged  with 
Blood.  In  fuch  a  Cafe,  the  Operator,  according 
to  Mr.  Petzl’s  Advice,  mull  without  any  further 
Hefitation  open  the  whole  Scrotum ,  and  look  for 
•the  opened  Vefiel  to  make  a  Ligature  in  it. 

Most  Authors  tells  us  that  this  Operation  may 
be  performed  two  Ways,  either  with  the  cutting 
Inftrument,  or  the  potential  Cautery  5  but  they  are 
generally  more  inclined  to  ufe  the  Cautery,  be- 
caufe,  fay  they,  it  makes  a  large  Efcar,  and  con- 
fumes  by  degrees  the  Members,  which  mull  be 
melted  by  the  Suppuration  5  and  the  Operator  runs 
no  Hazard  of  wounding  the  Tefticle,  as  when  he 
ufes  the  Lancet. 

O  thers,  knowing  better  the  Virtue  of  that 
Remedy,  affirm  that  when  a  Number  of  Caufticks 
has  been  applied  on  the  Tumor,  and  they  have 
produced  their  Effefl,  the  Efcar  muft  be  opened 
with  a  Lancet. 

I  am  againft  ufing  the  Cautery,  for  four  Reafons, 
which  appear  to  me  plaufible.  Firft,  every  body 

knows 
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knows  that  the  Cautery  works  very  (lowly  5  and 
that  in  the  mean  time,  the  Liquid  which  we  fup- 
pofe  already  to  be  corrupt,  will  become  fo  more 
and  more.  Secondly,  the  Effect  of  theCauftick  can¬ 
not  be  limited,  fince  it  operates  fometimes  beyond 
what  the  Surgeon  defigned  to  confume.  Thirdly, 
though  the  Cautery  be  applied,  there  is,  (till  a  Ne- 
ceffity  of  opening  the  Efcarj  and  fince  an  Open¬ 
ing  ought  to  be  made,  it  is  better  to  ufe  at  firft 
the  cutting  lnftrument.  Fourthly,  in  order  to  lay 
afide  the  potential  Cautery,  1  affirm,  we  know  by 
Experience,  that  being  diffolved  and  mixed  with 
the  Waters  in  the  Hydrocele ,  it  makes  them  cau- 
ftick,  and  that  afterwards  they  occafion  a  great  Dif- 
order. 

I  fhall  therefore  give  the  Preference  to  the  cut¬ 
ting  lnftrument,  but  not  to  the  Lancet  5  for  in  all 
thofe  Tumors,  wherein  fome  Parts  are  to  be  ufed 
tenderly,  the  Lancet  is  an  lnftrument,  whofe  Point 
cannot  be  dire&ed  by  the  Eye  5  and  when  it  is 
thruft  in,  it  cuts  whatever  it  finds  in  its  way. 

Perhaps  it  will  be  faid  that  a  good  Operator 
perceives  when  he  cuts  fomething,  and  confe- 
quently  that  he  may  ufe  a  Lancet :  But  I  anfwer, 
that  he  perceives  too  late  that  he  has  touched  a 
Part,  when  it  is  already  wounded. 

Wherefore,  I  am  for  a  ftrait  Biftouri  $  and 
to  perform  the  Operation  well,  the  Surgeon  muft 
pinch  the  Skin  in  the  upper  Part  of  the  Tumor, 
which  is  commonly  about  the  Root  of  the  Bents . 
His  Servant  muft  do  the  fame  5  and  both  of  them 
together  raifing  the  Skin  and  the  Fat,  the  Opera¬ 
tor  (hall  cut  it  with  the  ftrait  Biftouri. 
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A  s  foon  as  he  has  made  this  firft  Incifton,  he 
fees  and  opens  the  Bag,  and  perceives  by  the  Moift- 
nefs  that  he  is  got  into  its  Cavity.  Afterwards  he 
Aides  a  Finger  into  the  Opening  of  the  Bag,  and 
conveys  upon  that  Finger  blunt  Sciflars,  to  open 
the  Tumor  on  its  Side,  and  in  its  whole  Length. 

It  happens  fometimes  that  after  he  has  opened 
the  Tumor,  he  fees  no  Tefticle  ,  and  if  in  this  Cafe 
lie  was  ignorant  of  the  Structure  of  thofe  Parts,  as  I 
have  fhew'd  above,  and  fhould  infer  from  the  Hard- 
nefs  of  the  Membranes,,  that  they  ought  to  be  cut 
and  confumed,  he  would  run  the  Hazard  of  da¬ 
maging  the  Tefticle.  On  the  contrary,  if  the  Te¬ 
fticle  be  confounded  with  the  Waters,  the  Tumor 
is  hardly  opened  but  it  appears  5  and  if  the  fperma- 
tick  Veftels  be  diftended,  they  ought  not  to  be  cut 
immediately.  That  Accident  frequently  proceeds 
from  no  other  Caufe  but  becaufe  the  Waters,  that 
are  in  the  Bag,  and  in  the  Circumference  of  the  Te¬ 
fticle,  weighing  a  great  deal,  and  drawing  the  Tefti¬ 
cle  downwards,  the  Veftels  are  comprefled  by  the 
Angle  occalioned  by  the  Sinuofity  of  the  Bones  of 
the  Pubes,  into  which  they  pals  5  fo  that  the  Blood 
not  being  able  to  afeend  again,  the  Veins  are  dila¬ 
ted,  and  become  varicous. 

It  is  therefore  the  Part  of  a  prudent  Surgeon  in 
this  Cafe  to  examine  carefully  the  State  of  the  fper- 
matick  Veftels,  and  to  follow  Mr.  Petit’s  Advice, 
who  fays,  They  ought  not  to  be  cut  the  firft  Day, 
unlefs  the  Operator  feels  an  extraordinary  Hardneis 
and  Callofity  in  them  ;  but  when  the  Waters,  or 
the  Matters  are  evacuated,  and  the  Scrotum  eafed, 
the  Blood  may  refume  its  Courfe,  and  the  Diften- 
tion  at  laft  diiappear. 


If 
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If  the  Membranes  of  the  Ba g  are  hard  and  cal- 
lous,  the  Surgeon  muft  cut  as  much  of  them  as  he 
can,  and  put  upon  the  Remainder  fome  Caufticks, 
fuch  as  the  Red  Precipitate >  or  calcinated  Allum 
mixed  together,  to  make  an  Efchar  that  will  excite 
a  Suppuration ;  and  by  that  Means  the  remaining 
Part  of  the  Membranes  will  wafte  aild  fuppuratC. 
Laftly,  if  he  can  tear  and  take  off  the  Bag,  he  fliall 
make  a  Ligature  in  it,  and  cut  it  underneath. 

Mr.  Arnaudtzkzs  Notice,  that  there  is  fometimes 
in  the  Hydrocele  a  fat  Body,  which  ought  to  be  cut 
and  wafted  by  Caufticks  and  Suppuration. 

There  is  frequently  an  Abfcels  in  the  Tunica  Va¬ 
ginalis.  When  the  Operator  is  convinced  of  it  by 
the  Signs  of  the  Pus  that  is  forming,  and  by  the 
Exiftence  of  a  Liquid,  he  muft  open  the  Tumor 
with  the  Caution  above-mentioned,  and  make  a 
fufficient  Opening  to  difeover  the  Bag.  He  alfo 
pinches  the  Bag,  taking  care  not  to  mix  any  Parts 
with  it,  and  opens  it.  Afterwards  he  introduces 
into  it  the  fore  and  middle-Fingers  of  his  left- Hand  5 
and  upon  thofe  two  Fingers  he  opens  and  cuts  with 
blunt  Scifiars  the  Tumor  and  the  Scrotum  in  its 
Whole  Extent. 

If  the  Tefticle  be  confounded  in  the  Bag,  he 
plainly  fees  it,  when  the  Tumor  is  opened:  He 
muft  then  touch  it,  and  examine  whether  lie  does 
not  feel  upon  it  a  Fluctuation,  which  is  a  Sign  of 
PaSjW ater,  or  fome  other  Liquid.  The  Caftratioii 
fhould  then  be  performed*  if  we  believe  moft  Au¬ 
thors  ;  but  before  the  Surgeon  proceeds  to  fuch  an 
Extremity,  he  muft  examine  the  Epididymis ,  and 
fee  whether  it  be  not  damaged ;  and  if  it  be  found, 
lie  muft  with  a  Lancet  open  the  Abfcels  of  the  Te- 

N  flick, 
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fticle,  in  its  whole  Length,  and  make  it  fuppuratei 
And  if  he  perceives  no  Callofity  after  the  Suppu¬ 
ration,  it's  a  certain  Proof  of  the  Cure  of  the  Dif- 
eafe  5  but  if  there  was  a  Callofity,  it  mult  be  ex^ 
tirpated. 

Nix.Arnaud  performed  that  Operation  in  the  fame 
manner  I  have  defcnbed  it,  and  with  very  good 
Succeis.  He  faw  another  Cafe  much  of  the  fame 
Nature.  The  Tefticle  was  very  much  fwelled,  and 
when  he  touched  it,  he  perceived  a  Liquid  immedi¬ 
ately.  He  pierced  the  Tefticle  with  a  fmall  Trois- 
quarts ,  like  that  which  is  ufed  for  Children,  and 
there  came  out  a  yellow  and  clammy  Water.  The 
Patient  was  perfectly  cured. 

The  Dreffi ng  of  thofe  Difeafes  being  the  fame 
as  that  of  the  Caftration,  I  fhall  difcourfe  of  it  in 
the  next  Chapter. 


1 1  < 


Chap.  XIII. 

Of  the  Caf  ration ,  in  relation  to  thofe  Dif¬ 
eafes,  which  require  that  Operation. 

T'HE  Function  of  the  Tefticles  conftfts  in  fe- 
parating  from  the  Mafs  of  Blood  that  Li¬ 
quid,  by  which  Men  are  propagated 5  and  therefore 
a  Surgeon,  who  ought  to  be  prudent  in  all  hisO- 
pcrations,  muft  in  a  particular  Manner  endeavour 
to  cure  the  Difeafes  incident  to  thofe  Parts,  with¬ 
out  being  obliged  to  deftroy  them.  The  Exam¬ 
ples,  which  I  have  alledged  in  the  fore-going  Chap¬ 
ter, 
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ter,  plainly  fhew,  that  the  Difeafes  of  theTefticles 
inay  frequently  be  cured,  without  a  Captation.  It 
is  more  glorious  for  the  Surgeon,  and  more  advan¬ 
tageous  to  the  Patient,  to  perform  the  Cure  with¬ 
out  cutting  off  the  Part. 

In  former  Times,  Surgeons  would  not  have  fern* 
pled  to  tie  the  fpcrmatick  Veftcls,  when  diftended, 
in  opening  an  Hydrocele .  An  Abfcefs  in  the  Te- 
hide,  or  an  Effufion  of  fome  Liquid  in  its  Sub- 
ftance,  would  have  determined  an  Operator  to  per¬ 
form  the  Caftration  fpeedily.  But  now  being  ac¬ 
quainted,  by  Mr.  Hettt’s  Difcoveries,  with  the  ufu- 
al  Caufes  of  the  firft  Accident,  and  grounded  up¬ 
on  Mr.  Arnaud’s  Experiments,  who  has  many  times 
opened  the  Abfceffes  of  the  Tcfticlc,  and  ufed  the 
Trois-quarts ,  to  take  out,  with  very  good  Succefs, 
the  Liquid  contained  in  its  Tunicks ;  we  cure  the 
Patient  mod  times,  in  both  Cafes,  without  having 
Recourfe  to  that  cruel  Operation. 

However,  1  don't  pretend  to  rejeft  it  altoge¬ 
ther  :  In  fome  Cafes  it  is  not  only  ncceffary,  but  e- 
ven  the  only  Remedy.  What  I  mean  is  only  this, 
that  a  Surgeon  ought  never  to  bring  Matters  to  that 
Extremity,  till  he  has  tried  whatever  our  Art  tea¬ 
ches  us,  and  whatever  his  Experience  and  Genius 
may  fuggeft  to  him,  in  order  to  avoid  that  Opera¬ 
tion.  But  if  notwithstanding  all  his  Care  to  pre- 
ferve  the  diftended  Veflels,  after  he  has  opened  an 
Hydrocele ,  and  if  having  tried  all  pollibie  Reme¬ 
dies  to  difllpate  its  Swelling,  and  to  foften  it,  the 
Hardnefs  and  Tenfion  continue  two  or  three  Days 
after  the  opening  of  the  Tumor,  he  muft  proceed 
to  the  Operation. 

N  z 
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Castration  is  alfo  the  only  Remedy  *  when  the 
Surgeon  having  opened  an  Abfcefs  in  the  Tefticle, 
and  having  made  it  fuppurate,  and  applied  upon  it 
the  inoft  diflblving  Plaifters  ,  it  remains  hill  hard 
and  callous.  That  Operation  is  alfo  performed, 
when  the  Membranes  of  the  Tefticles  are  hard  and 
callous,  without  having  been  feparated  before  by 
Waters,  Pus,  &c.  for  it  appears  from  thence,  that 
the  fpermatick  Veffels,  and  the  Tefticle,  are  alfo 
affected  with  the  fame  Difeafe,  or  that  they  cannot 
be  feparated  from  their  Membranes,  which  are  the 
Cremajier ,  and  the  Tunica  vaginalis. 

It  frequently  happens  by  a  Blow  upon  the  Scro¬ 
tum,  or  by  a  Fall,  that  the  Tefticle  is  inflamed,  di- 
frended,  and  hard,  and  occafions  a  Pain,  a  Fever, 
and  many  other  Accidents.  In  fuch  a  Cafe,  the 
Patient  muft  be  blooded  copioufly,  and  emollient 
Poultices  applied  upon  the  Scrotum. 

That  Difeafe  happens  alfo  in  Claps  ill  cured, 
or  that  fall  into  the  Scrotum.  The  fame  Reme¬ 
dies  will  cure  it  5  and  if  any  Hardnefs  remains  ftill, 
the  Surgeon  endeavours  to  remove  it  with  a  fmall 
Friction  of  mercurial  Ointment  5  which  muft  be 
done  before  a  fmall  Fire,  and  upon  the  Scrotum. 
Mr.  Dionis  fays,  he  has  often  fucceedcd  with  the 
following  Plaiftcr. 

Take  Emplaft.  Diaboton.  divin.  de  Ran,  cum 
Mercur.  equal  Tarts ,  which  you  pall  dijjolve  in 
Oil  of  Lillies  -7  and  then  fpread  that  Tlaifter  up¬ 
on  a  Tiece  of  Leather  to  lay  it  on  the  'Tefiicles. 
Mr.  Arnattd  adds  to  that  Mixture  Part  of  the  Nu¬ 
remberg-  Plaiftcr,  which  is  a  very  good  Diftblvent. 

Those  different  Difeafes  frequently  occafion  can¬ 
cerous  Tumors,  or  Excrcfcenccs  of  a  white  Flefli, 

which 
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•which  proceeds  either  from  the  very  Body  of  the 
Tefticle,  or  from  its  Membranes.  They  are  diftin- 
gui fhed  from  Hernias  ;  becaufe  they  don’t ‘happen 
all  of  a  fudden,  as  Hernias  do  ;  becaufe  they  are 
not  attended  with  the  fame  Symptoms  5  becaufe 
they  arc  hard,  rugged,  and  uneven  5  and  becaufe 
Hernias ,  on  the  contrary,  are  even  and  fmooth. 

The  Remedies  juft  now  mentioned,  have  fre¬ 
quently  fucceeded  in  like  Cafes :  They  ought  to 
be  ufed  a  long  time,  and  often  reiterated.  The  O- 
perator  muft  not  negleft  Phlebotomy,  Purgatives, 
Diflolvents,  and  many  other  Remedies,  which  fhall 
be  preferib’d  by  experienced  Phyftcians  and  Surgeons. 

If  all  thofe  Attempts  prove  ineffectual,  and  the 
Excrefcence  increafes  inftead  of  leflening,  the  Ope¬ 
rator  muft  open  the  Scrotum ,  and  fee  whether  the 
Figure  of  the  Tefticle  be  not  altered,  or  fattened 
to  its  Membranes ;  whether  the  fpermatick  Veffels 
be  not  callous,  and  the  Epididymis  taken  up  by 
the  flefhy  Mate.  In  luch  a.  Cafe,  the  Surgeon  might 
hope  for  a  Cure,  by  cutting  that  Excrefcence,  or 
uftng  a  proper  Confumptive,  and  end  with  the  Sup¬ 
puration,  But  if  the  Tefticle,  or  the  fpermatick 
Vcffels  have  loft  their  natural  Figure,  and  the  flcfhy 
Mals  feems  to  proceed  from  thofe  very  Parts,  the 
Tumor  and  the  Tefticle  muft  immediately  be  extir¬ 
pated. 

Lastly,  if  the  Tefticle  is  fo  bruifed,  either  by  a 
Blow  or  a  Fall,  that  a  Gangrene  is  a  ncceflary  C011- 
fequence,  the  Surgeon  muft  not  put  off  the  Caftrati- 
on,  which  will  be  more  or  Ids  fucceftful,  according 
to  the  Greatnefs  of  the  Difeafe.  For  if  the  Veflcls  of 
the  Tefticle  were  hard,  and  callous  even  beyond  the 
Rine  of  the  Obhamis  ext  emus ,  the  Operation  would 

N  3  not 
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not  be  fuccefsful,  and  the  Difeafe  reaching  the  Bel¬ 
ly  in  a  very  fhort  time,  the  Patient  would  not  live 
long  5  and  therefore  the  moft  expert  Surgeons  are 
againft  the  Operation  in  fuch  a  Cafe. 

On  the  contrary,  if  the  Patient  was  a  Man  of  a 
good  Conftitutipn  $  if  the  Diftention  and  Hardnefs 
of  the  fpermatick  Veffels  did  not  reach  beyond  the 
Ring  of  the  Qbltquus  externus  ^  if  the  Putrefaction 
or  Gangrene  did  not  reach  fo  far  neither,  and  if 
the  Caufe  of  the  Difeafe  was  external  5  the  Ope¬ 
ration  would  be  the  only  Remedy,  and  might  be 
attended  with  a  good  Succefs. 


Chap.  XIV. 


Of  the  Operation  of  the  Caftration . 

A  FTER  the  Ufe  of  general  Remedies,  if  the 
Difeafe  allows  Time  enough  for  it,  the  Pa¬ 
tient  mu  ft  lie  on  his  Back  $  and  fome  Servants  muft 
hold  his  Arms  and  Legs.  The  Operator  makes  then 
an  Incifion  in  the  Scrotum ,  which  lie  begins  near 
th  ccPems>  and  dir  cell  y  above  the  fpermatick  Vef- 
fcls,  taking  care  to  avoid  them  5  and  therefore  fome 
body  muft  draw  the  Tefticle  a  little,  whilft  the  Sur¬ 
geon  cuts  the  Skin,  to  remove  it  from  the  Infirm 
ment. 

In  order  to  make  that  Incifion,  he  fliall  ufe  a 
ftrait  Biftouri ,  and  pinch  the  Skin  in  the  cledcd 
Place,  jointly  with  a  Servant  5  or  he  fliall  begin 
the  Incifion  in  that;  Part  of  the  Scrotum ,  which  ap¬ 
pears  the  thinneft  ;  being  always  mindful  to  cut  at 
tirft  nothing  but  the  Skim  *  A^ter- 
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Afterwards  the  Operator  fnall  thruft  the  fore 
or  middle  Finger  under  the  Skin  into  the  fat  Mem¬ 
brane,  to  get  into  the  Scrotum  5  and  he  fhall  en¬ 
large  the  Incifton,  by  cutting  upon  his  Finger,  with 
blunt  Sciffars,  the  Skin  feparated  from  the  Fat,  and 
by  that  means  open  the  whole  Scrotum. 

In  the  next  place,  if  the  fpermatick  V effels  make 
a  large  Bulk,  and  there  is  ground  to  fufpect  a  Her - 
nia>  the  Surgeon  fhall  pinch  the  Bag  in  that  Part, 
which  appears  the  thinneft,  and  open  it  likewife  up¬ 
on  his  Fingers  in  its  whole  Extent ;  which  may  ca- 
fly  be  done,  if  there  be  never  fo  little  Serum .  But 
if  there  are  any  Inteftins  in  it,  and  it  the  Difeafe 
lies  on  the  right  Side,  Care  ought  to  be  tarcen  not 
to  tie  the  Appendix  of  the  C acum,  which  would 
occaflon  new  and  fad  Accidents. 


If  the  Epiploon  is  alfo  come  out,  and  grown 
hard  and  large,  as  it  generally  happens,  the  Ope¬ 
rator,  before  he  ties  and  cuts  it,  mu  ft  fee  whether 
it  does  not  contain  fome  Circumvolution  of  lute- 
ftin.  This  is  not  a  vain  Obfervation.  hlr.  Ehi- 
bant  has  feen  an  Inftance  of  it  5  and  he  would  have 
cut  the  Epiploon ,  had  ic  not  been  for  this  Caution. 

The  next  thing  is  to  cut  the  internal  Pair  of  the 
Ring  of  the  Obhquus  ext  emus,  and  then  to  iepa- 
rate  the  fpermatick  V effels  in  that  Place,  before 
the  Tcfticle  be  touched,  and  to  tic  them  ciofe  lO 
the  Rings  of  the  Mufclcs,  or  a  little  aboxe  them. 

If  thofc  different  Methods  appear  extraordinary, 
they  are  ncverthclcfs  fafe,  and  jukifica  by  the  Pra¬ 
ctice  of  Mr.  Am  and,  that  excellent  Pra&itioncr, 
who  affirms  they  fucceed  better  than  ail  the  others, 
bccaufc  the  Ring  of  the  Obliquus  ext  emus  com- 

preflimr  the  fpermatick  Vcflels  no  longer  (fince  w  e 

N  4  have 
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have  cut  it,  and  we  fuppofe  the  fpermatick  Yef- 
fels  to  be  tied  a  little  above  it }  there  happens  no 
Inflammation  in  thole  Farts  5  an  Accident,  which 
occafions  the  Death  of  one  half  of  the  Patients, 
by  reafon  of  the  Symptoms  with  which  it  is  at¬ 
tended, 

T  o  make  the  Ligature,  the  Surgeon  muft  ufe 
a  Fillet  more  or  Ids  thick,  and  fuch  as  I  have 
defcribed,  fpeaking  of  Sutures.  He  muft  pafs  it 
under  the  fpermatick  Veflels,  putting  about  it  a 
final!  Comprefs  lomcwhat  long  and  narrow :  He 
muft  tie  them  and  the  Comprefs  in  the  fore-men¬ 
tioned  Place,  and  ftraiten  it  very  faft  with  a  Angle 
Knot:  Laftly,  he  muft  make  a  fccond  Turn,  and 
keep  it  faft  with  a  double  Knot,  and  above  it  a 
Angle  Knot. 


Before  the  Surgeon  proceeds  farther,  he  muft 
do  the  fame  to  the  Bag,  I  mean,  feparate  it  with 
his  Fingers  in  that  Part  of  the  Scrotum :  Afterwards 
he  muft  make  a  Ligature  in  it,  like  the  foregoing, 
and  feparate  with  his  Fingers  both  the  Bag  and  the 
Teftide  from  the  reft  of  the  Scrotum ,  cutting  with 
Sciflars thole  Parts,  that  make  too  great  a  Refif- 
tance.  This  Method  is  not  only  Taper,  fince  the 
Surgeon  does  not  run  the  Hazard  of  occafioning  a 
great  Hemorrhage ,  but  it  prevents  alfo  very  much 
the  Patients  Pain,  becaufe  the  Parts  are  infenfiblg 
below  the  Ligature. 

Having  thus  feparated  the  Bag  and  the  Tefti¬ 
de  from  the  Scrotum ,  and  cut  the  hard  and  cafeh 


iiomatous  Bodies,  which  made  a  Refiftancc,  theO- 
perator  cuts  the  Bag  an  Inch  below  the  Ligature,  and 
the  fpermatick  Veflels  four  Inches  underneath,  that 


he  may  have  a  Hold,  in  order  to  make  a  fecond 
;  v  1  *  ;  c  :  Ligature, 
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Ligature,  if  the  firft  fhould  unhappily  grow  loofe, 
or  was  not  fufficiently  ftraitened. 

I  f  this  Operation  was  performed  for  a  gangre¬ 
ned,  rotten,  or  crufhed  Tefticle,  or  for  fome  Ex- 
crefcences  railed  upon  it  5  in  a  Word,  if  there 
was  no  Hernia,  Abfcefs,  or  Dropfy  in  the  Tunica 
Vaginalis ,  the  Surgeon,  after  he  has  opened  the 
Scrotum ,  and  viewed  the  Tefticle,  muft  feparate 
the  fpermatick  Veftels  with  his  Fingers,  at  the  Rings 
of  the  Mufcle,  as  I  have  already  faid  :  He  muft  al- 
fo  cut  them,  and  make  a  Ligature  in  the  fperma¬ 
tick  Veftels,  and  feparate  the  Tefticle,  the  Mem¬ 
branes,  &c. 

I  t  happens  fometimes  that  the  fpermatick  Vef¬ 
fels,  and  Membranes,  are  more  bulky  than  before, 
becaufe  all  the  Veftels  are  varicous.  If  upon  fuch 
Occafions,  the  Ligature  was  only  made  about  the 
fpermatick  Veftels,  as  I  have  juft  now  laid,  it 
would  grow  loofe,  when  the  Suppuration  leftens 
its  great  Bulk,  and  the  Artery  might  emit  fome 
Bloods  which  would  make  the  Cure  more  diffi¬ 
cult. 

T  o  prevent  that  Accident,  the  Surgeon  pafies  a 
final)  Fillet  of  three  or  four  waxed  Threads  into 
the  Eye  of  a  Needle,  and  pierces  the  fpermatick 
Veftels  in  the  Middle  with  the  Needle.  After¬ 
wards  he  applies  a  long  and  narrow  Comprefs  on 
each  Side  of  the  Part  that  is  pierced :  He  makes  a 
Jingle  Knot  upon  each  Comprefs,  becaufe  it  is 
more  binding  than  a  double  one  5  and  to  make  an 
End  of  the  Ligature,  he  turns  the  Fillet  two*  or 
three  times  round,  one  or  two  Lines  above  the 
pierced  Part,  the  better  to  flop  the  Blood  ;  and  he 
fattens  all  thole  Turnings  with  a  double  Knot,  and 

:  cuts 
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cuts  the  Thread  at  half  a  Foot  diftance  from  the 
Part  that  is  tied  5  which  I  have  not  obferved  yet. 

When  the  Surgeon  performs  thofe  Operations, 
he  muff  always  have  a  great  many  Slips  of  Rags, 
that  he  may  wipe  the  Blood,  and  know  from 
whence  it  proceeds.  For  inftance,  in  the  Partition 
which  divides  the  Scrotum ,  there  is  a  fmall  Artery, 
which  creeps  into  the  Dartosy  and  makes  half  a 
Circle :  It  frequently  emits  a  great  deal  of  Blood, 
which  the  Surgeon  muft  wipe,  and  fecure  the  Q- 
pening  of  the  Veil'd,  to  make  a  Ligature. 

After  all  thofe  Operations,  if  the  Surgeon 
perceives  that  the  Angles  of  the  Scrotum  are  too 
large  and  inconvenient,  he  cuts  them,  and  after¬ 
wards  drdfes  the  Wound,  in  the  following  Man¬ 
ner. 

First,  he  raifes  the  fpermatick  Veflels,  to  put 
under  'em  fome  Pieces  of  fine  and  worn  out  Linnen, 
which  Mr.  Arnaud  and  Mr.  ‘Petit  prefer  to  Lint. 
He  alfo  puts  fome  on  the  Sides  of  the  fame  Veflels, 
and  upon  them.  Laftly,  he  furrounds  them  with 
Linnen -Rags,  and  fills  the  Wound  with  them,  lay¬ 
ing  upon  the  whole  Drefiing  graduated  Com- 
preifes,  to  reftrain  the  Violence  of  the  Blood,  and 
prevent  the  Hemorrhage.  He  fattens  the  whole 
Drefiing  with  the  Spica  of  the  Groin  deferibed 
above,  when  I  fpoke  of  the  Bubonocele  ;  and  he 
niuft  add  the  Convolutions,  as  in  the  compleat 
He  rniay  taking  Care  to  bend  the  Thigh  on  the 
Side  of  the  Hinds,  before  he  begins  that  Bandage. 

T  hose  Patients  do  frequently  wet  the  whole 
Drefiing  by  voiding  Urine ;  which  occafions  an 
Irritation,  an  Itching,  and  an  Eryfipelas ,  To  pre¬ 
vent  that  Inconvenience,  the  Surgeon  puts  over 

the 
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the  whole  Drcfllng  a  Sufpenfot  ititn  01  waxed 
Cloth,  pierced  in  its  upper  Part,  to  let  through  the 

ferns. 


Chap.  XV. 


Of  the  Stone  tn  the  Bladder ,  in  relation 

to  Lithotomy. 

I  Shall  define  the  Stone  an  extraneous,  hard, 
and  brittle  Body,  of  different  Figures,  accor¬ 
ding  to  the  various  Diipofition  of  the  Parts  of  which 
it  is  compofed,  and  the  different  Places  wherein, 
it  grows,  and  formed  of  Saline  and  grofs  Particles, 

united  together  with  Sulphur. 

S  urgeons  and  Anatomifts  have  found  Stones 

in  moft  Parts  of  the  Body ;  and  Mr.  Tet it  has  late¬ 
ly  extracted  above  a  hundred  and  twenty  from  the 
lower  Tunclum  Lacrymale  of  a  Lady. 

T  o  give  a  right  Notion  of  Petrification  in  ge¬ 
neral,  1  fhould  take  Notice  of  many  Obfeiwations 
to  be  found  in  Books ;  but  becaute  the  Operation 
1  am  to  fpeak  off,  concerns  only  thole  Stones  that 
are  formed  in  the  Bladder,  or  fall  into  it  from  the 
Kidneys,  I  fhall  only  difeourfe  of  the  latter,  and 

I  fhall  do  it  as  briefly  as  I  can. 

The  chymical  Analyfis  of  Stones  extracted  out 
of  the  Bladder,  and  of  the  tartarous  Matter  to  be 
found  at  the  Bottom  of  Chamber-pots,  having  each 
of  them  by  it  felf  a  much  greater  Quantity  of  uri¬ 
nous  Salt  than  of  Sulphurs  it  has  been  inferred 

from 
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from  thence  with  great  Probability,  that  the  Ori¬ 
gin  of  Stones  was  nothing  elfc  but  a  Collection 
and  Union  of  thole  tartarous  Salts  with  a  Mixture 
of  Sulphur. 

I  f  the  Analyfis  of  Stones  extracted  out  of  the 
Bladder,  and  out  of  the  tartarous  Matter  juft  now 
mentioned,  affords  a  greater  Quantity  of  Salts  than 
of  Sulphur,  and  if  the  Collection  of  thole  Princi¬ 
ples  is  the  Caufe  of  Stones,  and  of  the  tartarous 
Matter,  it  follows  that  thole  fame  Principles  are  to 
be  found  in  the  Urine,  and  that  their  Collection 
occafions  what  the  learned  Mr.  Chirac ,  chief  Phy- 
ftcian  to  his  Royal  Highnefs  the  Duke  of  Orleans , 
and  Surveyor  of  the  King’s  Garden,  calls  a  calculous 
Concretion. 

But  becaufe  that  Union  can  only  be  made, 
according  as  the  Principles  of  the  calculous  Con¬ 
cretion  happen  to  be  near  one  another,  and  be¬ 
caufe  they  cannot  be  feparated,  it  follows  that 
whatever  is  able  to  deprive  the  Urine  of  the  vola¬ 
tile  Salts,  which  put  it  into  Motion,  and  keep  its 
Principles  afunder,  will  very  much  contribute  to 
unite  the  faline  and  urinous  Salts,  and  the  Sul¬ 
phur,  which  I  have  laid  down  as  the  Principles  of 
the  calculous  Concretion.  This  will  happen,  ei¬ 
ther  by  the  Diffipation  of  the  volatile  Salts,  which 
proceeds  from  the  Agitation  of  the  whole  Mafs 
of  Blood,  from  a  violent  Exercife,  a  plentiful 
Sweat,  &c  j  or  becaufe  the  Blood  is  not  fufficient- 
ly  furni filed  with  thofe  volatile  Salts,  either  by  rea- 
fon  of  the  coarfc,  terreftrial  and  fulphurous  Nou- 
ri (lament  we  take,  or  by  reafon  of  theGrofihefs  of 
the  Air  we  breathe.  Wherefore  thofe  who  live  up¬ 
on  a  coarfe  and  terreftrial  Food,  who  drink  acid 
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Wines,  and  inhabit  watry  and  marfhy  Places,  where 
the  Air  is  thick,  will  be  more  fubject  to  calculous 
Concretions. 

It  appears  from  what  has  been  faid,  that  the  U- 
rine  being  clogged  with  grofs  and  terreftrial  Salts, 
and  a  certain  Quantity  of  Sulphur,  and  thofe 
Principles  being  not  kept  afunder  by  the  volatile 
Salts,  which  are  wanting  in  the  Urine  or  in  the 
Blood ;  I  fay,  it  appears  that  thofe  grofs  and  tar- 
tarous  Salts  will  be  united  with  the  fmall  Quan¬ 
tity  of  Sulphur,  and  form  a  fmall  Body,  which 
we  have  called  a  Concretion. 

That  fmall  hard  Body,  or  that  calculous  Con¬ 
cretion,  is  fufficicnt  to  be  the  Center  and  Founda¬ 
tion  of  the  largeft  Stones ;  and  whether  it  be  for¬ 
med  in  the  Kidneys,  in  the  Ureters,  or  in  fomc  Cor¬ 
ner  of  the  Bladder,  other  fandy  Concretions  will 
{tick  to  the  former  j  and  from  that  Collodion  there 
will  arile  a  Body  more  or  lefs  hard,  according  to 
the  greater  or  lefler  Quantity  of  the  Phlegm,  which 
will  lefien  or  cncrcale  the  Hardncfs  of  that  Body. 

That  fmall  Body,  called  by  Lithotomies  the 
Kernel  of  the  Stone,  being  formed  at  firft  in  very 
fmall  Places,  fuch.  as  the  Kidneys,  the  Ureters,  or 
the  Folds  of  the  Bladder,  it  follows  that  its  fcveral 
Concretions  mud  have  continually  been  prefled 
by  the  Parts  furrounding  it ;  and  confcqucntly  more 
clofely  united  ;  from  whence  proceeds  a  fmall 
Stone,  which  is  the  Kernel  of  the  large  ones.  _ 
When  that  Kernel  is  large  enough  to  dilate 
the  fmall  Cavity,  wherein  it  has  been  formed,  whe¬ 
ther  it  be  in  the  Kidneys,  or  in  the  other  Places 
above  mentioned,  his  plain  it  will  comprefs  the 

Blood- Veflels  that  furround  it,  and  hop  the  Blood ; 
•  .  '  '  from 
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from  whence  will  arife  fmall  Phlogofes,  which 
will  quickly  be  attended  with  an  Inflammation. 
That  Inflammation  will  repell  the  Spirits  into  the 
Brain,  and  they  will  immediately  run  into  the  Parts 
and  all  thofe  Alterations  will  occafion  a  Pain. 

I  f  the  Pain  is  a  Confequence  of  the  Irritations, 
*tis  plain  there  will  be  an  Irritation  in  that  Part* 
which  contains  the  fmallKernel  j  and  becaufe  that 
Irritation  occafions  feveral  Concuffions,  the  Kernel 
nmft  needs  be  forced  out  of  its  original  Place  j  and 
if  it  be  in  the  Kidneys,  the  repeated  Concuffions 
will  make  it  fall  into  the  Ureter,  the  Bladder,  &c, 
where  the  urinous  Salts  and  Sulphurs  of  the  U- 
rine  will  again  form  fmall  Concretions,  which  be¬ 
ing  united  to  that  Kernel  by  Degrees,  will  at  laft 
make  up  a  Stone  of  a  very  large  Size. 

And  becaufe  the  Stone  being  then  in  a  more 
fpacious  Cavity,  is  not  io  conftrained,  and  the  cal¬ 
culous  Concretions  fuperadded  to  it  are  not  pref- 
fed  fo  hard  as  they  were,  when  the  Kernel  was 
formed,  the  fucceeding  Petrification  upon  the  Ker¬ 
nel  will  not  be  quite  fo  hard,  which  is  confirmed 
by  Experience  5  for  when  a  Stone  is  broke,  the 
Kernel  appears  to  have  a  Covering  of  a  different 
Co! out  and  Subftance  from  the  reft  of  the  Stone. 

I  have  already  laid,  that  the  Hardnefs  of  ftony 
Concretions  depends  upon  a  lefler  or  greater  Quan¬ 
tity  of  Phlegm  to  be  found  in  the  Urine  5  fo  that 
if  there  is  a  fufficient  Quantity  to  keep  the  tarta- 
rous  Salts  in  a  kind  of  Diflblution,  the  ftony  Con* 
cretions  being  foft  and  porous,  their  Union  will 
only  produce  a  porous  and  foft  Body,  that  will  be 
cruflied  in  Pieces  with  the  leaft  Violence.'  On  the 
contrary,  if  the  Urine  wants  Phlegm,  the  Sulphur 
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will  unite  the  Salts  more  clofcly ;  and  the  Concre¬ 
tions,  arifing  from  the  Union,  being  fmaller  and 
clofer,  the  Stone  will  be  more  compact  and  fmooth. 

The  Figures  and  Differences  of  Stones  may  be 
explained  by  the  Phlegm,  by  the  different  Difpo- 
fiton  of  the  flony  Concretions,  and  their  different 
Motion  in  the  Bladder.  Some  are  round,  others 
long,  oval,  flat,  &c.  Some  are  fmooth,  others  un¬ 
even,  and  rugged  5  which  is  the  Reafon  why  they 
have  been  called  Mulberry-like  Stones.. 

Haning  explained,  as  briefly  as  I  could,  the  For¬ 
mation  of  the  Stone,  and  difeourfed  of  the  feveral 
Alterations,  which  happen  to  it  in  its  Growth,  I 
proceed  now  to  the  Signs,  whereby  one  may  know 
that  the  Stone  is  in  the  Bladder. 

The  diagnoftick  Signs  of  the  Stone  ill  the  Glad-1 
der  are  a  confiderable  Pain  in  its  Neck,  and  that 
Pain  increafing,  when  the  Urine  is  evacuated.  An 
Itching  in  the  Perineum,  which  reaches  all  along 
the  Perns  to  the  Extremity  of  the  Gians  $  and  there¬ 
fore  the  Patients  fometimes  draw  it  fo  much,  that 
it  grows  extraordinary  large  and  long.  They  com¬ 
plain  of  a  Heavinefs  in  the  Pubes.  They  can  on¬ 
ly  void  their  Urine  Drop  by  Drop.  They  have 
fometimes  a  total  Supprellion  of  Urine,  which  is 
over,  when  they  lie  upon  their  Backs.  They  are 
frequently  fubjed  to  an  Eredion,  a  Tenefmus ,  and 
a  YVearincfs.  They  void  fometimes  a  flimy  Mat¬ 
ter.  Their  Urine  is  fometimes  bloody,  and  fome¬ 
times  clear. 

Tho'  thofe  Signs  feem  to  prove  that  there  is  a 
Stone  in  the  Bladder,  yet  they  are  often  very  de¬ 
ceitful,  and  may  fometimes  proceed  from  a  parti¬ 
cular  Difeafe  of  the  Bladder  or  Kidnies  without 

any 
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any  Stone.  But  the  moft  certain  Sign  is  the  In¬ 
troduction  of  the  Catheter  into  the  Bladder.  I  fhall 
teach  the  manner  of  performing  that  Operation,  as 
well  as  I  can  ( for  it  is  very  difficult  to  give  cer¬ 
tain  and  infallible  Rules  for  founding )  and  I  fhall 
fpeak  of  the  Benefit  arifing  from  the  Catheter , 
when  I  have  explained  the  Accidents  attending  the 
Stone  in  the  Bladder. 

It  being  very  proper  not  only  to  know  the  dia- 
gnoftick  Signs  of  a  Difeafe,  but  alfo  to  explain  by 
a  fenfible  Mechanifm  the  different  Caufes  of  thofe 
Signs,  I  fhall  fay  that  the  Stone  in  the  Bladder  be¬ 
ing  a  hard  and  heavy  Body,  it  will  prefs  the  Parts 
on  which  it  lies.  That  Preilion  wili  flop  the  Courfe 
of  the  Blood,  Lymph,  and  Spirits.  The  two  for¬ 
mer  being  kept  in  the  Part,  that  is  preffed,  or  in 
its  Circumference,  will  diftend  it,  and  occafion  an 
Irritation.  The  latter  being  flopped  in  their  Courfe 
wili  flow  back  into  the  Brain  5  and  that  Reflux  be¬ 
ing  often  repeated  will  increafe,  and  the  Irritations^ 
occaiioned  by  a  ColleClion  of  Blood  and  Lymph, 
will  be  the  Caufe  of  very  great  Irritations  atten¬ 
ded  with  Pain.  Such  is  the  Explication  of  the 
Pains  in  the  Neck  of  the  Bladder. 

Whilst  there  is  a  great  deal  of  Urine  in  the 
Bladder,  the  Stone  wili  not  prefs  fo  hard  that  Part 
to  which  it  flicks;  becaufe  the  Urine  raifing  it  by 
degrees,  bears  up  a  confiderable  Part  of  its  Weight; 
but  when  the  Urine  is  voided,  the  Weight  of  the 
Stone  being  no  longer  kept  up  by  the  Waters,  will 
lie  altogether  upon  the  Bladder ;  from  whence  will 
arife  what  I  have  explained  above.  Therefore  the 
Pain  occafioned  by  the  Stone  will  increafe,  when 
the  Patient  ceafes  to  make  Water. 

ThU 
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The  Irritations  in  the  Neck  of  the  Bladder  con¬ 
tracting  its  SphinEter,  it  follows  that  the  V eins  of 
that  Part  of  the  Urethra  will  be  compreffed  by  it, 
and  that  the  Blood  of  the  fpongious  Texture  of 
the  Gians  and  Urethra  (  which  is  but  one  and  the 
fame  Continuity,  as  we  know  by  Injections, )  will 
not  be  able  to  difeharge  into  the  V eins.  It  muft 
therefore  remain  in  the  ipongy  Texture  of  the 
Gians  and  Urethra ,  and  diftend  their  Membranes, 
The  more  the  Membranes  are  diftended,  like  the 
Strings  of  a  Violin,  the  more  they  are  fufceptible 
of  Vibrations.  Thofe  Vibrations  drawing  the  Spi¬ 
rits  plentifully  into  that  Part,  and  the  Nerves  of  the 
Urethra  being,  as  it  were,  conllringcd,  will  excite 
a  Kind  of  Numnefs  or  Itching  all  along  the  Ure¬ 
thra,  which  will  move  the  Patient  to  rub  the  Penes, 
in  hopes  of  driving  away  the  Pain.  And  becaufe 
the  Urethra  pafles;  under  the  Arch  of  the  Pubes,  and 
reaches  the  Extremity  of  the  Penis,  I  may  very  well 
fay,  that  the  Itching  will  be  felt  in  the  Raphe,  and 
all  along  the  Penis. 

Those  who  have  handled  the  Scalpel,  have  ob- 
ferved  that  the  Bladder  does  not  float  in  the  Abdo- 
wen  with  moll  of  the  Uijcera  contained-,  in  it ;  but 
they  have  found  that  it  lies  between  the  two  Folds 
of  the  ‘Peritonaeum,  and  that  it  adheres  a  little  to 
thofe  Membranes,  whereof  the  external  adheres  to 
the  Pubes.  Now  if  we  fuppofe  a  Stone  in  the 
Bladder,  it  will  always,  whatever  Situation  it  may 
be  in,  draw  that  Part  of  the  Bladder,  which  ad¬ 
heres  to  the  Pubes  by  means  of  the  P eritonasum, 
and  will  make  the  Patient  feel  a  Hcavinefs  in  that 
Place. 

Ix 
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If*  order  to  void  Urine  plentifully,  the  Urine 
ought  to  meet  with  no  Hindrance  in  the  Urethra  : 
and  if  the  Stone  happens  to  be  at  the  internal  Ori¬ 
fice  of  the  Urethra ,  as  it  generally  does,  it  will  on¬ 
ly  let  out  fome  Drops  of  Urine.  And  becaufe  all 
the  Parts  are  diftended  upon  that  Occafion,  and  the 
Urine  paffing  Drop  by  Drop  occafions  an  Irrita¬ 
tion  by  reafon  of  the  exceffive  Pain,  the  Patient 
will  be  obliged  to  quit  the  Urinal,  and  to  take  two 
or  three  Turns  in  his  Chamber,  in  order  to  cafe 
himfelf.  But  becaufe  the  Weight  of  the  Waters 
makes  him  very  uneafy,  he  will  take  it  again  to 
void  fome  other  Drops  with  the  fame  Difficulty. 

If  the  Stone  flops  the  Paffage  altogether,  not  one 
Drop  will  come  out ;  but  the  Patient  lying  upon  his 
Back,  the  Stone  will  roll  towards  the  Bottom  of 
the  Bladder  5  and  then  the  Paffage  of  the  Urethra 
being  free,  the  Patient  will  eaftly  pafs  his  Water. 

Since  the  Stone  compreffes  the  Orifice  of  the 
Bladder,  the  V  eins  that  bring  back  the  Blood,  will 
be  affe&ed  by  that  Compreffion.  The  Blood  will 
therefore  run  in  greater  Quantity  into  their  Cells  $ 
and  the  Irritations  of  all  thofe  Parts  drawing  a  grea¬ 
ter  Quantity  of  Spirits  into  the  EreEtores  Penis? 
they  will  contract  5  which  will  ftill  more  comprefs 
the  Veins,  that  bring  back  the  Blood  of  th c 'Penis, 
and  by  that  means  will  occafion  an  Erection.  • 

The  hinder  Part  of  the  Penis  refting  upon  the 
ReEtum,  Tis  plain  the  Stone,  in  fome  Situations, 
will  ftrive  to  go  that  way.  Such  an  Effort  will 
prefs  the  Veins  of  the  ReEtnm ,  and  prevent  the 
Return  of  the  Blood  contained  in  them.  When 
this  happens,  that  Inteflin  muft  needs  be  diftended 
by  the  Quantity  of  the  Blood,  that  is  in  its  Veffels ; 
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and  growing  more  fenfible  by  fuch  a  Diftcntion,  the 
inteftinal  Juice,  or  the  Excrements,  will  occafion 
fome  Irritations  in  it,  which  will  excite  a  continual 
Defire  of  going  to  Stool,  attended  with  an  Inabi¬ 
lity  of  doing  any  thing.  .  This  we  call  a ! Tenefmm . 

The  Stone  finking  every  Moment  againft  the 
internal  Surface  of  the  Bladder,  thofe  Shocks  will 
draw  in  a  greater  Quantity  of  Spirits,  whereby  its 
Fibers  will  be  contracted.  And  the  Glands  being 
comprefled  by  it,  the  Humour  filtrated  by  'em  will 
fall  into  the  Bladder  in  greater  Plenty,  and  come 
out  with  the  Urine,  like  a  flimy  Matter. 

If  the  Stone  be  uneven  and  rugged,  it  will  fome- 
times  open  Blood-veffels  by  rolling  in  the  Bladder  ; 
and  then  the  Blood  falling  into  the  Bladder,  and 
being  mixed  with  the  Urine,  the  Patient  will  make 
bloody  Water. 

The  Tandy  Concretions  adhering  ftill  to  the 
Stone,  and  the  Glands  not  having  fecreted  their  Li¬ 
quor  more  than  ufually,  nor  the  Blood-vcfiels  af¬ 
forded  any  Blood  in  the  Bladder,  the  Urine  will 
be,  as  it  were,  filtrated,  and  come  out  ve,ry  clear. 
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Of  the  Method  of  founding. ,  in  Relation 
to  the  Difeafes  of  the  Bladder. 

THREE  eflential  Circumfianccs  oblige  ns  to 
probe-the  Patient.  The  firft,  to  let  out  the 
Urine  retained  in  the  Bladder,  as  a  Confequence 

O  2  of 
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°f  feme  of  its  Difeafes.  The  feconcf,  to  know 
whether  there  be  any  Stone  5  and  the  third,  to  be 
informed  of  the  Condition  the  Bladder  is  in. 

In  order  to  probe  in  thofe  three  Circumflanecs, 
Surgeons  make  ufe  of  longer  or  Blotter,  bigger  or 
idler  Catheters,  according  to  the  different  Age  of 
the  Patients  5  but  they  are  always  of  the  fame  Fi¬ 
gure  :  They  are  bent  in  half  their  Length,  and  the 
other  Part  is  Brain  There  are  alfo  Catheters  like 

.  t.  .  ■  •'  * 

a  half  Bow,  without  any  Part  of  them  Brain  This 
latter  Sort  of  Probe  was  made  on  purpofe  for  the 
Patients,  that  they  may  probe  themfelves;  and  the 
former  is  ufed  by  Surgeons. 

Since  we  probe,  in  thefirfi  CircumBance,  for  a 
Retention  of  (Jrine,  it  will  not  be  improper  to 
enquire  into  the  Caufes  of  that  Retention* 

T  h  e  Urine  cannot  come  out  of  the  Bladder? 
either  by  reafon  of  the  Relaxation  of  its  SphinCter , 
or  becaufe  it  is  too  much  comprefied.  The  BrB 
Caufe  proceeds  from  a  Pally  5  and  the  fecond  from 
the  ’Diftention  of.  the  fpongy  Texture  of  the  U» 
rethra,  the  Veflels  whereof  become  var icons,* 
When  a  Surgeon  probes  a  Patient  for  a  Reten¬ 
tion  of  Urine,  occafioned  by  the  Relaxation  of  the 
Urethra ,  he  always  feds  fomething,  which  keeps 
the  Probe  from  getting  into  the  Bladder  3  and  there¬ 
fore  Surgeons  have  faid,  that  there  are  fome  Car- 
110fiti.es  or  Scars  in  the  Urethra  which  prevent  the 
coming  out  of  the  Urine. 

Mr.  Arnaud  maintains,  that  there  are  neither 
Carnofities,  nor  Scars  5  and  Mr.  Petit,  who  is  of 
the  lame  Opinion,  fays,  he  has  opened  fcveral  Per- 
fbns,  who  fhoiiid  have  been  affected  with  thofe 
pretended  Carnofities  ,*  and  yet  the  Infide  of  the 
Urethra  was  very  fxnooth.  What 
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What  is  it  then  (  will  it  be  faid )  that  keeps 
the  Urine  from  palling  ;  and  what  Obftacxc  does 

the  Surgeon  feel  with  the  Probe  ?  . 

The  fpongious  Body  of  the  Urethra  being  di- 
ftended,  as  Mr.  Petit  fays,  and  its  Veffels  being  fo 
too,  it  follows  that  they  will  take  up  more  Room 
than  ufuaily  ;  and  by  reafon  of  thofe  varicom  Vef¬ 
fcis,  the  Urethra  will  appear  bigger  outwardly, 
whilft  its  Cavity  is  very  much  ftraitened  by  the 
fame  Diftention  of  the  Veffcis :  This  is  the  Ob- 
ftaclc,  which  the  Surgeon  feels  with  tne  Probe. 
And  becaufe  the  Tenlion  of  all  thofe  Veffels  occa- 
lions  an  Irritation,  the  Spirits  will  plentifully  come 
into  them,  and  contract  the  SphinUer  5  whicn  w  ill 
prevent  the  coming  out  of  the  Urine. 

According  to  this  Explication,  the  Way  of 
curing  the  Suppreftion  of  Urine,  as  a  Confequencc 
of  the  Diftention  of  the  fpongious  Body  ot  the  U- 
rethra ,  is  to  comprels  the  V effels,  in  order  to  force 
the  Blood  contained  in  them  to  circulate  with  the 
Mals.  This  is  very  well  effeded  with  Bougies , 
Probes,  and  lometimes  pyramidal  Compreffes  ap¬ 
plied  upon  the  Perifi&uwi,  in  the  membranous  Part 
of  -  the  Urethra.  The  Veffels  being  comprefted, 
the  Urine  comes  out  eafily  and  plentifully, 

B  u  T  if  the  Probe,  which  I  have  juft  now  dc- 
feribed,  be  made  ufe  of,  it  will  occafion  fome  Ac¬ 
cidents,  which  will  prove  the  more  dangerous,  be¬ 
caufe  they  are  nor  minded.  Firft,  the  End  of  the 
nfual  Probes  being  very  long,  when  they  are  intro¬ 
duced  into  the  Bladder,  it  will  pafs  above  its  Ori¬ 
fice  about  two  or  three  Inches >  fo  that  the  Urine 
being  come  as  far  as  the  Openings,  that  arc  on  the 

Sides  of  the  ufual  Probes,  no  more  will  come  out.  5 

O  3  and 
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and  the  Stream  of  Urine,  which  comes  out  thro’ 
the  Pipe  of  the  Probe,  flopping  all  of  a  hidden, 
the  Surgeon  will  be  apt  to  fancy  that  there  is  no 
more  Urine  left  in  the  Bladder,  though  there  is 
fome  remaining  ftill  to  the  Height  of  two  or  three 
Inches ;  and  if  the  Urine  has  contracted  an  ill  Qua¬ 
lity  in  the  Bladder,  that  which  remains  in  it,  be- 
ing  thicker  and  more  muddy,  will  irritate  and  cor¬ 
rode  that  Membrane,  and  occafion  in  it  fmall  Ul¬ 
cers  attended  with  fad  Confequences. 

In  order  to  avoid  that  Fault,  which  has  not 
been  minded  hitherto,’  Mr.  Tetit  has  invented  a 
Probe  of  a  very  ingenious  Structure.  Its  Bending 
is  very  fmall,  without  any  Shoulder,  and  its  End, 
which  is  not  one  Inch  ftrait,  makes  an  end  of  the 
Bending.  That  Probe  being  introduced  into  the 
Bladder,  does  not  reach  half  an  Inch  beyond  its 
Neck  ;  fo  that  oy  railing  a  little  the  Rings  of  the 

Probe,  and  deprefling  them,  one  may  get  out  all 
the  Urine. 

This  is  not  the  only  Advantage  of  that  new 
Probe:  It  differs  alfo  from  others,  firft,  becaufethe 
ufual  Probes  let  in  the  Urine  into  their  Pipes  thro' 
two  fmall  Openings,  which  they  have  on  their  Sides 
at  their  End.  According  to  the  Defcription  I  have 
given  of  the  fpongious  Contexture  of  the  diftended 
Body  of  the  Urethra ,  it  ought  to  be  confidered 
that  thofe  Probes  being  introduced  into  the  Canal 
of  the  Urethra,  which  is  ftraitened  by  the  Diften- 
tion  of  its  fpongious  Contexture,  it  will  prefs  a- 
gainft  the  Probe,  and  finding  two  fmall  Openings 
upon  tne  Sides,  it  will  get  into  them.  As  foon 
as  that  fpongious  Contexture  is  in  the  Cavity  of 
the  Probe  thro’  the  fmall  Openings,  it  will  dilate 

like 
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like  a  Sponge,  which  after  having  paflcd  through 
a  narrow  Space,  happens  to  be  in  a  larger  Place. 
And  if  the  Surgeon  at  that  very  Moment  drives 
the  Probe  to  make  it  go  into  the  Bladder,  or  it 
he  takes  it  out,  one  may  eafily  apprehend  that  it 
thofe  Motions  are  made  with  any  Swiftnefs,  the 
fpongious  Contexture,  which  is  engaged  in  tie 
Probe,  will  be  torn,  and  a  great  Quantity  of  Bloo 
will  come  out,  as  1  have  often  oblcrvcd. 

T  o  this  may  be  added,  that  after  having  t  ius 

opened  the  fpongious  Texture  of  the  L, ret  ra, 

rcfpcct  to  the  Openings  of  the  ufual  Pi'jhe,  the  r- 
ritations  will  be  more  violent ;  and  the  pints  ow 
ing  more  plentifully  into  that  Part,  the  Diltention 
will  be  more  confiderable :  So  that  if  the  Surgeon 
tries  a  fecond  time  to  introduce  the  Probe  into 
the  Bladder,  he  will  meet  with  a  greater  Oppolt- 
tion  ;  and  if  he  undertakes  never  fo  little  to  remove 
that  Obftacle,  he  will  introduce  the  End  oi  the 
Probe  into  the  Opening ,  that  was  made  in  t  e 
fpongious  Texture  of  the  Urethra,  the  firft  time 
the  Patient  was  probed,  and  by  that  means  he  wn 
open  a  new  Way,  which  will  afford  a  great  deal 

of  Blood,  -  ,  a  ' 

The  new  Probe  does  not  occafton  men _  A 

cidents;  becaufe  it  has- no  Opening  on  the  Sides, 
into  which  the  fpongious  Texture  of  the  Ure¬ 
thra  can  enter  ,  and  its  Extremity  is  au  up 
with  a  fmall  pyramidal  Eminence,  to  be  found 
at  the  end  of  its  Stilet..  But  bccaufe  the  Stilet 
muft  remain  in  the  Probe,  v/nen  it  is  intio  u 
into  the  Bladder,  and  bccaufe  it  prevents  the  ma¬ 
king  of  Injections,  ( but  does  not  hinder  the  11  my 
Matter  from  coming  out,  as  lome  Siugcons  ay; 

O  4  i0‘ 


200  A  Treatt Te  of  the 

for  that  Matter,  and  even  Clods  of  Blood  come 
out,)  Mr.  Petit  has  contrived  another  Probe  , 
which  is  introduced  without  any  Opening  in  it ; 
and  when  it  is  in  the  Bladder,  there  remains  no 
Stilet,  and  the  Waters  come  out  plentifully.  All 
that  I  can  fay  about  that  Probe,  is,  that  I  made 
ufe  of  it  feveral  times,  and  always  introduced  it 
into  the  Bladder  with  great  Eafe. 

In  order  to  probe  a  Patient,  he  muft  fit  upon  the 
Edge  of  a  Chair,  and  lean  upon  the  Back  of  it :  Or 
elfe,  he  muft  lie  in  his  Bed,  his  Knees  being  fome- 
what  tailed,  and  his  1  highs  kept  alunder.  After¬ 
wards  the  Surgeon  takes  with  his  right-Hand  a  Probe 
dipt  in  Oil,  that  it  may  the  better  Hip  in.  Some 
fay,  the  Operator  muft  hold  the  Probe  in  that  Part 
where  the  Rings  are,  between  his  Thumb  and 
fore-Finger.  Others  will  have  him  to  hold  it  with 
all  his  Fingers.  Laftly,  lome  fay  it  ought  to  be 
applied  upon  the  Tuberofity  of  the  Thumb  and  the 
fore-Finger,  in  the  fame  manner  as  one  holds  a 
Condudot.  Ah  thole  Methods  are  arbitrary,  and 
each  of  them  is  approved  by  fome  Surgeons/ 

The  Operator  holding  the  Probe  with  his  right- 
Hand,  lhall  take  with  the  left  the  Penis,  and  hold 
it  up  between' his  Thumb  and  his  fore  and  middle- 
Finger.  But  before  he  puts  the  Probe  into  the  U- 
rethra ,  he  muft  confider  that  there  are  three  Things 
which  hinder  its  Introdudion  into  the  Bladder.  The 
firft  is  the  Opening  of  the  Gians.  The  fecond  is 
that  Pair  where  the  Urethra  bends  to  pals  under  the 
Arch  of  the  Pubes.  The  third  is  the  Bui  be  of  the 
Jj rethra,  or  that  Part  where  the  Ueramontanum , 
or  the  Caruncula  lies,  as  Mr.  U) u ver ney  lavs,  which 
jaeing  diftenejed  by  the  Inflammation^  as  well  as  the 
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SphinBer  of  the  Bladder,  make  a  Refinance  to  the 
Probe. 

In  order  to  overcome  the  fil'd:  Obflacle,  the  Sur¬ 
geon  muft  uncover  the  Gians ,  and  then  he  intro¬ 
duces  the  End  of  the  Probe  into  the  Opening  of 
the  Urethra ,  and  holding  the  Perns  fomewhat  dif- 
tended,  he  conveys  the  Probe  (the  Convexity  of 
the  Bending  being  towards  the  Tubes)  to  the 
Beginning  of  the  Arch  of  the  Pubes.  When  the 
Operator  comes  to  that  Part,  the  fecond  Obfta- 
cle  hinders  him  from  going  farther ;  but  to  over¬ 
come  it,  he  makes  half  a  Turn  with  the  Probe, 
that  the  Cavity  of  its  Bending  may  pafs.  under  the 
Pubes,  and  be  adapted  to  the  Winding  of  the  CA 
rethra.  In  order  to  make  that  half  T urn  metho¬ 
dically,  he  gently  conveys  the  Probe  and  the  T e- 
nis  towards  the  Groin,  that  is  farther  from  him,  ta¬ 
king  Care  that  the  End  of  the  Probe  remain  in 
the  fame  Place,  and  be,  as  it  were,  the  Center  of 
the  half  Turn.  All  Lithotomifts  are  very  careful 
to  diftend  the  Penis,  when  they  make  that  half 
Turn ;  but  Mr.  Petit  conftdering  the  Structure  of 
the  Part,  fays  that  if  the  Penis  be  diftended  upon 
fuch  an  Occafion,  the  Coats  of  the  Urethra  will 
be  brought  near  one  another ;  whereby  the  Prooc 
will  not  have  a  free  Paflage.  Wherefore,  he  leaves 
the  Penis  loofe ;  and  the  Probe  flips  eaiily  under 
the  Arch  of  the  Pubes.  We  are  not  come  yet  in¬ 
to  the  Bladder :  We  mull  remove  the  third  Obfta- 
cle.  In  order  to  it,  the  Surgeon  muft  let  down 
a  little  his  right  Hand,  to  raife  the  End  of  the 
Probe;  and  if  this  be  not  fulheient,  he  gently 
feels  on  the  Right  and  on  the  Left-  to  find  the  Q- 
j-ifice  of  the  gladder.  Laftly,  he  conveys  the  fore 
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and  middle  Fingers  of  his  left  Hand  under  the 
Scrotum ,  or  into  the  Anus,  that  he  may  introduce 
the  End  of  the  Probe  into  the  Bladder. 

One  would  think  from  what  has  been  Paid, 
that  now  there  is  nothing  fc  eafy  as  probing  ;  but 
I  can  affirm  that  though  all  the  Precepts  I  have 
laid  down,  are  prefcribed  by  the  mod  experienced 
Surgeons,  and  though  they  are  right,  yet  as  often 
as  I  probed,  I  found  fome  Differences,  and  did 
not  come  into  the  Bladder  in  the  fame  Manner  5 
being  obliged  to  convey  my  Probe  fometimes  to 
the  right,  or  the  left  Side,  towards  the  Os  facntm , 
or  the  Pubes ,  and  fometimes  farther  ;  without  men¬ 
tioning  a  thoufand  other  Circumftances,  which 
may  be  better  known  by  Pradtice  than  by  any  DiF* 
couide.  What  I  have  Paid,  will  be  confirmed  by 
the  mofi:  experienced  Surgeons,  whom  I  have  feen 
practice  the  fame  Thing,  ePpecially  by  Mr.  Petit ,  to 
whom  I  am  very  much  indebted,  and  particularly 
for  the  Probe. 

There  is  ftill  another  Way  of  introducing  the 
Probe  into  the  Bladder,  called  probing  upon  the 
Belly.  In  order  to  do  it,  the  Operator  takes  the 
Perns  in  the  Manner  I  have  already  Paid :  He  lays 
it  along  the  Belly,  and  introduces  the  Probe 
into  the  Urethra  according  to  the  Rules  above 
mentioned,  turning  the  Cavity  of  its  Bending  to¬ 
wards  the  Belly  $  and  removing  by  Degrees  the 
Rings  of  the  Probe  from  the  Belly,  he  introduces 
it  into  the  Bladder,  without  being  obliged  to  make 
the  half  Turn.  . 

I  have  Paid,  there  are  three  Advantages  arifing 
from  the  Introduction  of  the  Probe  into  the  Blad- 
der 5  that  the  firft  confifts  in  facilitating  the  Com¬ 
ing 
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itig  out  of  the  Urine ;  the  fccond,  in  difeovering 
that  there  is  a  Stone ;  and  the  third,  in  ffypwing 
us  what  Condition  the  Bladder  is  in.  All  that  I 
have  juft  now  laid  about  probing,  concerns  the  firft 
Advantage.  As  for  the  other  two,  the  Surgeon 
muft  have  the  uiual  Probes,  that  is,  thofe  w  ith  a 
long  Beak  5  for  thofe,  that  have  been  invented  by 
3Vlr \  Petit,  do  not  get  far  enough  into  the  Blad¬ 
der  5  and  cannot  enable  an  Operator  to  know 

well  what  he  looks  for  in  it. 

W  hen  therefore  he  has  introduced  the  Probe 

into  the  Bladder,  in  order  to  know  whether  it  con? 
tains  a  Stone,  he  makes  fmali  Concuflions,  inclin¬ 
ing  a  little  the  End  to  the  Right  and  to  the  Left, 
without  turning  the  Probe  altogether  ;  and  aceorr 
ding  to  the  Advice  of  Mr.  Tolet}  fworn  Surgeon 
of  Paris ,  and  the  King's  Operator  for  the  Stone, 
he  lets  down  a  little  the  Rings  of  the  Probe,  that 
the  End  may  be  introduced  a  little  farther  into  the 
Bladder ;  taking  Care  however  not  to  let  them 
down  too  much,  left  the  End  fhould  hit  the  Blad¬ 
der  fomewhere  too  violently.  He  alfo  brings  fome- 
times  the  Rings  of  the  Probe  towards  the  Belly, 
without  taking  the  Probe  out  of  the  Sphincter , 
drawing  a  little  the  Rings  of  the  Probe  5  and  with 
the  Help  of  fuch  Motions  he  feels  fome  Reftftance, 
and  fometimes  hears  a  little  Sound,  which  is  a  Sign 
that  there  is  a  Stone. 

I  f  notwithstanding  all  thofe  Motions  the  Surge¬ 
on  perceives  nothing,  he  withdraws  the  Stilct  j  ana 
when  a  little  Urine  is  come  out,  he  lays  his  Fin¬ 
ger  before  the  Orifice  of  the  Probe  to  keep  the 
Urine  from  coming  out,  and  to  make  again  the 

fame  Motions. 
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The  Probe  not  only  {hews  that  there  is  a  Stone 
in  the  Bladder,  but  alfo  enables  the  Operator  to 
judge  whether  it  be  large  or  fmall,  fmooth  or  un¬ 
even,  hard  or  foft. 

He  knows  by  the  Probe  that  the  Stone  is  large, 
becaufe  he  always  feels  it  at  the  End  of  the  Probe, 
and  becaufe  he  finds  it  with  the  lead  Motion.  The 
contrary  is  a  Sign  of  the  Smallncfs  of  the  Stone  \ 
for  the  Operator  having  much  ado  to  find  it,  and 
feeling  it  at  one  time,  and  not  finding  it  the  next 
Indant  5  he  may  very  well  conjecture  that  its  fmall 
Bulk  is  the  only  Reafbn  why  it  changes  its  Place. 

The  Smoothnefs  of  a  Stone  plainly  appears, 
when  the  Probe  flips  over  it  without  any  Refif- 
tance.  On  tne  contrary,  its  Unevenefs  difcovers 
it  felf  by  fome  Eminencies  and  Cavities,  and  by  a 
Ruggednefs,  that  are  felt  at  the  End  of  the  Probe. 

The  Hardnefs  of  a  Stone  is  known,  when 
the  Operator  feels  a  Heavinefs,  efpecially  when  it 
moves  a  little.  Befides,  he  hears  it  found.  On 
the  contrary,  he  knows  that  kis  a  foft  Stone,  when 
he  does  not  perceive  fo  great  a  Heavinefs,  and  when 
it  hardly  founds  at  all. 

Lastly,  the  Introdudion  of  the  Probe  into 
tne  Bladder  fhews  what  Condition  it  is  in,  that  is, 
whether  it  be  large  or  fmall,  whether  it  be  puru¬ 
lent,  or  whether  there  be  any  unequal  Bridles  in 
its  Cavity. 

.Since  we  have  made  it  our  Bufinefs  to  know 
all  the  Differences  of  the  Stones  of  the  Bladder, 
thofe  diagnodick  Signs  mud  enable  us  to  draw 
lome  Confequences,  whereby  we  may  judge  of 
the  Succefs  or  Difappointmcnt  of  the  Operation. 
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I  fuppofe,  for  Inftance,  a  Man  of  a  weak  Con* 
ftitution,  advanced  in  Years,  and  who  has  been 
for  a  long  time  tormented  with  many  Difeafes  a- 
rifin^  from  a  Stone  in  the  Bladder.  The  Surgeon 
having  introduced  the  Probe  into  the  Bladder  of 
fuch  a  Patient,  and  obferving  by  the  Signs  above 
mentioned  that  the  Stone  is  very  large,  he  ought 
to  be  very  wary  in  his  Prognoftick,  and  draw  this 
Confequence,  that  fuppofmg  he  was  fo  lucky  as 
to  extract  the  Stone,  it  could  only  be  done  by  di¬ 
lating  the  Wound  very  much,  and  creating  a  great 
Pain  to  the  Patient ;  whereby  he  would  quickly 
be  brought  to  his  Grave.  In  fuch  a  Cafe,  a  Sur¬ 
geon  ought  to  be  more  tender  of  his  Reputation, 
than  willing  to  fhew,  he  can  operate ;  and  if 
the  Patient  and  his  Friends  are  for  the  Extraction 
of  the  Stone,  he  mull  be  advifed  and  alii  fled  by 
prudent  and  learned  Phyficians  and  Surgeons. 

I  have  feen  large  Stones  extracted,  both  at  the 
Hotel-dieu ,  and  at  the  Hopital  de  la  Charite  at 
Paris ;  but  the  Patients,  though  old,  being  of  a 
ftrong  Conftitution,  were  cured  without  any  Ac¬ 
cident. 

When  the  Operator  finds  with  tire  Probe  a 
Stone  either  fmall,  or  middle  fiz'd ;  when  the 
Patient  is  young,  and  feems  to  enjoy  a  good 
Health  s  the  Prognoftick,  in  all  Appearances  mud 
needs  be  very  good.  I  fay,  in  all  Appearance ; 
for  I  have  feen  very  young  Patients,  of  a  good  Con- 
ftitution,  who  bore  the  Operation  with  great  Cou¬ 
rage  ;  and  yet  they  quickly  died,  though  the  O- 
peration  was  well  performed.  On  the  contrary, 
I  have  feen  lean  and  languilhing  Patients,  who  re¬ 
covered  fo  fall,  drat  all  their  Friends  were  amazed 
at  it.  P  R  o- 
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Probing  may  alfo  afford  good  or  bad  Confe- 
qucnces  about  the  State  of  the  Bladder ;  for  if  it 
be  very  large,  and  contains  a  Stone  of  a  middle 
Size,  and  if  the  Patient  whether  young,  or  old, 
be  of  a  good  Conftitution,  the  Prognoftick  muft 
needs  be  very  good ;  tho’  ftill  more  fb  indeed,  if 
the  Patient  be  young.  But,  on  the  contrary,  if  it 
appears  by  the  Probe  that  the  Bladder  is  fmall,  and 
the  Stone  very  large,  whether  the  Patient  be 
young  or  old,  the  Prognoftick  is  very  doubtful, 
and  will  be  very  bad  in  the  laft  Cafe. 

If  the  Bladder  be  not  large,  and  contains  but 
a  fmall  Stone,  and  if  the  Patient  appears  to  be  a 
Man  of  a  good  Conftitution;  there  is  Ground  to 
hope  for  a  good  Succefs,  efpecially  if  the  Patient 
be  young.  ' 

There  are  alfo  fmall  Bladders,  which  contain 
only  a  Stone  of  a  middle  Size,  but  they  are,  as  it 
were,  grown  horny.  When  fuch  things  happen 
to  be  in  a  Man,  old  or  young,  lean  and  languifh- 
ing,  it  is  a  Sign  of  Death :  And  if  the  Patient  re¬ 
covers  on  account  of  his  Youth,  he  will  be  trou¬ 
bled  with  an  incurable  Fiftula,  as  long  as  his  Blood 
continues  to  be  as  bad,  as  it  is  generally  in  fuch 
Cafes. 


Chap. 
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How  the  Patients  ought  to  he  prepared  for 
the  Operation  of  Lithotomy . 


WHEN  the  Surgeon  knows,  by  the  Signs 
above  mentioned,  that  there  is  a  Stone  in 
the  Bladder,  and  after  he  has  deduced  from  it  the 
diagnoftick  and  prognoftick  Signs,  he  muft,  if  he 
refolves  upon  the  Operation,  prepare  the  Patient 
fome  time  before  by  feveral  Remedies,  as  I  am  go¬ 
ing  to  fhew. 

The  Defign  of  Phyficians  and  Surgeons,  in 
fuch  Preparations,  is  to  make  the  Blood  fluid,  that 
no  Diforder  may  happen  in  the  feveral  Parts  of 
the  human  Body,  efpecially  in  thofe,  wherein  fome 
Divifions  are  to  be  made.  It  plainly  appears  from 
this  Indication,  that  fome  Patients  require  longer 
Preparations,  and  a  more  particular  Care  than  o- 
thers. 

Those  Patients,  who  feem  to  have  a  good 
Conftitution,  and  to  whom  fome  Remedies  have 
been  lately  prefcribed,  fuch  as  Phlebotomy,  Pur¬ 
ges,  &c.  do  not  want  a  long  Preparation.  On 
the  contrary,  thofe  that  are  wafted  through  Sick- 
nefs,  and  have  but  little  Strength  ;  thofe  who  have 
been  in  Want,  or  have  had  a  bad  Food,  and  are 
confequCntly  weakened  by  the  Pains  and  Infirmi¬ 
ties  ariling  from  the  Stone  $  I  fay,  all  thofe  Pati¬ 
ents 
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cnts  have  an  acrimonious  and  fait  Blood,  which 
cannot  be  altered  in  a  little  time. 

Lastly,  thofe  Patients,  who,  though  full  of 
Humours,  have  ufed  no  Remedies  in  their  Difeafes, 
and  thofe  who  have  ufed  them  for  a  long  time, 
hoping  by  that  Means  to  avoid  the  Operation,  I 
fay,  all  thofe  Patients  ought  to  be  more  particu¬ 
larly  minded  in  the  Preparation  5  the  former,  to  e- 
vacuate  the  great  Plenty  of 'bad' Ferments,  and  fu- 
perfluous  Humours  5  and  the  latter,  to  reftore  the 
Strength  which  they  have  loft  by  the  Adion  of 
a  great  Number  of  Remedies,  that  have,  if  I  may 
fay  fo,  overthrown  the  natural  Order  of  the  Li¬ 
quids,  and  the  regular  Functions  of  the  Organs. 

There  is  no  Place,  where  People  troubled 
with  the  Stone  are  better  tended  than  at  the  Ho- 
tel-dieu ,  and  the  Hopital  de  la  Charite  at  Paris. 

T  h  e  Operators  in  thofe  two  Places  are  doubt- 
lefs  fome  of  the  moft  experienced,  and  have  a 
particular  Dexterity  in  that  Operation.  The  Ali¬ 
ments,  prefcribed  by  Phyficians  and  Surgeons,  are 
carefully  diftributcd  5  which  is  of  great  Ufe  to 
cure  the  Patients. 

Lastly,  the  Number  of  the  Patients,  that  are 
cut  every  Year  in  thofe  Hofpitals,  is  fo  great,  and 
the  Succefs  fo  happy,  that  I  ftiould  wrong  the 
learned  Surgeons,  who  exercife  their  Profeffion  in 
thofe  two  Places,  if  I  did  not  follow  them  in  that 
Operation. 

A  s  foon  as  the  Patients  come  to  the  Hotel- 
dieu  in  order  to  be  cut,  his  ufual  for  the  Space 
of  a  Week  to  let  them  reft,  to  refrefh  them,  and 
to  fweeten  their  Blood  with  fome  Emulfions,  Rice 

and 
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and  Chicken-Broth,  or  to  ftrengthen  them  with 
good  Food,  according  to  their  Wants. 

Some  Patients,  efpecially  Children,  happen  lome- 
times  to  be  troubled  with  Worms,  or  are  fufpec- 
ted  to  be  fo.  The  Remedy  preferibed  to  them 
on  that  Occafion  is  Mercur.  \ Dulc .  which  they 
take  every  Night  for  four  Days  5  and  on  the  fifth 
Day  in  the  Morning  they  are  purged.  Thofe  Re¬ 
medies  are  repeated  as  often  as  Yis  thought  necef- 
fary.  But  becaufe  the  Mercury  heats  fometimes 
the  Mouth,  and  may  excite  fmall  Ulcers  and  a  Sa¬ 
livation,  I  think  that  inftead  of  the  Mercur .  *Du!c. 
one  might  preferibe  the  <^/Ethiop.  Mineral,  which 
has  the  fame  Effed,  and  is  not  attended  with  the 
lame  Accidents. 

A  moiftening,  cooling,  and  foftening  Nourilh- 
ment  is  given  for  a  fufficient  time  to  thofe,  who 
feem  to  be  of  a  bad  Conftitution,  and  are  wafted 
through  the  Violence  of  the  Difeafe,  and  the  bad 
Food  they  have  ufed  at  Home.  The  fame  Care  is 
taken  of  thofe,  that  are  lean,  weak  and  languifliing , 
by  having  taken  a  great  many  Remedies,  efpeci- 
ally  with  a  Defign  to  prevent  the  Operation,  and 
which  were  frequently  given  them  by  Quacks  and 
ignorant  People. 

T  h  e  only  Remedy,  given  to  thofe  two  Sorts 
of  Patients,  is  a  very  gentle  Purge  two  Days  be¬ 
fore  the  Operation  5  and  the  next  Day,  they  are 
blooded  according  to  their  Strength  and  Age.  Thofe 
who  feem  to  be  of  a  pretty  good  Conftitution,  are 
blooded  after  a  Week’s  Reft.  Phlebotomy  is  re¬ 
peated  the  very  next  Day  ;  and  they  are  purged 
the  two  following  Days,  the  firft  Day  gently,  and 
the  fecond  bay  more  ftrongly.  ^ 

P 
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Lastly,  on  the  Eve  of  the  Operation  all  thofe 
Patients  take  a  Clyfler ;  and  the  next  Day  in  the 
Morning,  three;  or  four  Hours  before  theO  pera- 
tion,  grown  Men  eat  two  new-laid  Eggs,  and  Chil¬ 
dren  but  one,  with  a  large  Glafs  of  Wine,  or  a 
Email  Toaft  with  Wine  and  Sugar. 


Chap.  XVIII. 

t .  •  <.  ;  .  j 

Of  the  Operation  of  Lithotomy , 
LxtraBion  of  the  Stone . 


or  the 


all  the  Seatons  of  the  Year,  that  which 
_  leans  to  be  the  moft  proper  for  Lithotomy, 
is  the  Spring,  about  the  Beginning  of  May . 

7  ^  H  •E.  Surgeon  pitches  upon  that  Seafcn,  becaufe 
tne  Air  is  pure  and  clear,  and  the  Heat  moderate 
tor  great  Heats  are  contrary  to  that  Operation  : 
Which  is  the  Rcalon  why  the  Patients  are  allb  cut 
about  the  Autumn,  viz.  in  September,  till  the  Mid¬ 
dle  of  October. 


I  f  the  Heat  be  very  great  on  the  Day  pitched 
upon  for  the  Operation  j  if  it  was  alfo  very  hot 
v  eather  the  foregoing  Days ;  and  if  it  thundered 
C1\  tac  appointed  Day ,  the  Operation  inuft  be  put 
oft,  tul  the  Weather  be  more  calm;  for  the  Air  be¬ 
ing  Lol,  and  likely  to  caufe  Thunder  again  the  fol¬ 
low  mg  Night,  Inch  Accidents  might  happen  «as 
would  occafton  the  Death  of  the  Tick  Perfons. 
Some  grow  only  weak,  and  have  a  fmall  Sweat  5  but 
ot  aers  having  been  frighted,  their  Pulfe  is  irregular, 
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becaufe  they  had  no  Reft  in  the  Night,  and  becaufe 
their  Blood  is  in  Motion  by  reafon  of  their  Fright. 

X  was  once  at  the  Hopitul  de  Ui  C^huxite  at  P ci- 
ris,  when  about  thirty  Patients  were  cut.  Two  or 
three  Days  after,  the  Weather  grew  very  hot :  It 
thundered  with  great  Violence  a  whole  Day  and 
Ni<Tht ;  and  that  Storm  occafioned  the  Death  of  ten 
or  twelve  Patients.  The  next  Day  after  thole  O 
perations,  many  Perfons  were  cut  at  the  Hotel-diet:, 
and  becaufe  they  were  affected  by  the  Storm  much 
in  the  fame  Manner,  fome  of  them  died  alfo  i  bur. 
tho’  the  Patients  were  in  greater  Number,  yet  the 
Lofs  was  not  fo  confiderable. 

An  exceftlve  Cold  is  alfo  very  pernicious  to  thofe, 
that  are  cut  5  for  it  occaftons  a  Rheum,  and  con- 
fequently  violent  Motions  to  cough,  which  pre¬ 
vents  the  Re-union  ot  the  divided  Parts.  From 
whence  it  appears  that  the  Room  ought  to  be  kep* 
warm,  and  that  proper  Remedies  for  a  Rheum 
ought  to  be  given  to  the  Patient.  But  notwith- 
ftanding  thofe  Precautions ,  the  Fever  does  fre¬ 
quently  happen  with  a  Defluxion  of  the  Bread:  5 
and  fometimes  the  Patient  dies. 

Lastly,  the  Room,  where  the  Patient  is,  and 
thofe  that  tend  him,  muft  be  clean  :  The  Linnen 
made  ufe  of  at  every  Dreffing  ought  to  be  new 
wafhed. 

All  thofe  Things  being  thus  prepared,  and  the 
natural  Parts  of  the  Perfon  that  is  to  be  cut,  being 
fhaved,  the  Surgeon  muft  call  for  a  Difh  to  put 
his  Inftruments  in ;  and  their  Dimenfions  ought 
to  be  datable  to  the  Size  of  the  Patient.  I  he 
Inftruments  proper  for  Lithotomy  are  a  folid 

Probe,  with  a  large  Bending,  which  begins  with  a 
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blunt  Shoulder,  and  it  ought  to  have  a  Groove  in 
its  Convexity.  That  Probe  fhould  be  made  of  Steel* 
that  it  may  be  falter,  and  make  a  greater  Relif- 
t  ance  to  the  Imprdlion  of  the  Bifiouri .  Its  Rhws 
ought  not  to  be  like  a  Circle^  as  thole  of  Probes, 
but  like  an  S  on  each  Side,  or  like  two  fmall 
Wings  that  reprefent  a  Heart  5  that  a  more  exten¬ 
ded  Surface  may  give  the  Surgeon  a  better  Hold. 
Afterwards  the  Operator  places  upon  the  Dilh  the 
Conduftor,  Forceps,  Scoop  and  Hooks.  I  fliall 
ipeak  of  thofe  Inftruments,  when  I  come  to  give 
a  general  Defcription  of  them.  In  the  next  Place, 
the  Surgeon  takes  a  Fillet,  about  one  Foot  or  one 
Foot  and  a  half  long,  and  fplits  it  at  one  of  the 
Encis,  about  the  Length  of  fix  or  feven  Inches. 
He  rolls  the  Fillet  about  an  opened  Btftouri ,  called 
by  lome  Ltthofomus ,  to  fallen  its  Blade  upon  the 
6 calcs,  and  when  the  two  Heads  of  the  Fillet  are 
flopped  with  two  Knots,  he  puts  the  Btftouri  in 
the  Middle  of  tue  Dilh,  upon  a  Iquare  Comprels, 
which  will  be  of  ufc,  as  I  lhall  fay  hereafter. 

Afterwards  a  proper  Place  mu  A  be  pitched 
uPoni  for  a  convenient  Situation  of  the  Patient. 
At  the  Hotel- dtett,  where  that  Operation  is  very 
common,  there  is  a  Bed  made  on  Purpofe,  very 
high,  and  obliquely  fltuated.  But  becaufe  fuch  a 
Convenience  is  not  to  be  had  in  private  Houles, 
they  ufe  a  Iquaic  I  able,  upon  which  they  lay  down 
a  Chair,  placing  the  upper  Part  of  its  Back  at  four 
Inches  diflance  from  the  Edge  of  the  Table  5  and 
theic  they  make  it  fall  with  Ropes  tied  about  the 
Feet  of  the  Table.  They  lay  upon  the  Back  of  that 
Chair  many  Blankets  doubled  fix  or  eight  times, 
and  over  them  fome  Pillows  5  laftly,  they  cover  the 
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whole  with  a  large  Sheet  doubled  four  or  fix  times. 
The  Table  ought  to  be  Situated  in  fucha  Manner, 
that  the  Light  may  fall  a  little  Tideways  upon  that 
Place,  where  the  Operation  is  to  be  performed. 

This  Apparel  being  ready,  the  Patient  is  laid 
upon  that  Table,  where  his  Buttocks  are  fomewhat 
railed,  and  his  Head  and  Body  half  inclined  back¬ 
wards.  But  to  keep  the  Patient  in  a  Heady  Situa¬ 
tion,  he  mull  be  bound  with  two  filk  or  thread 
Ligatures,  each  four  Inches  broad,  and  two  tils 
and  a  Half  Long,  fowed  together  in  the  Middle. 
The  Operator  applies  the  fowed  Part  of  thofe  Li¬ 
gatures  to  the  lower  Part  of  the  Neck  behind  the 
Head,  and  brings  the  two  Heads  of  every  Side  o- 
ver  the  Shoulders.  Afterwards,  he  takes  the  fwo 
Heads  of  one  Side,  and  a  Servant  thofe  of  the  op- 
polite  Side  5  and  then  both  of  them  Hand  before 
the  Patient,  and  make  him  let  his  Feet  againft’em. 
In  the  next  Place,  the  Surgeon  and  the  Servant 
take  the  Heads  of  the  Ligatures  which  are  upon  the 
Shoulders  5  and  each  of  them  on  his  Side  conveys 
one  forwards  over  the  Clavicula ,  and  the  other 
backwards  over  the  Omoplate ,  to  crofs  them  both 
under  the  Arm-pit,  turning  them  three  or  four 
times,  as  if  they  were  to  be  twilled  together.  Af¬ 
terwards  the  Patient  bends  his  Thigh;  and  one 
Head  of  thofe  Ligatures  is  conveyed  to  its  internal 
Part,  and  the  other  to  the  external,  that  they  may 
be  eroded  with  two  Turnings  at  the  hinder  and 
middle  Part  of  the  Thigh.  Which  being  done,  the 
Heels  of  the  Patient  are  brogght  near  his  Buttocks, 
and  one  Head  is  conveyed  to  the  internal  and  low¬ 
er  Part  of  the  Lea,  and  the  other  to  the  external  : 
They  are  eroded  upon  the  fnliep,  and  conveyed  in- 
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temaliy  and  externally  under  the  Sole  of  the  Foot, 
where  they  pafs  one  over  the  other.  Afterwards, 
the  Hand  of  the  Patient  is  brought  near  the  exter¬ 
nal  Malleolus  ,*  and  he  lays  his  four  Fingers  under 
the  Sole  of  the  Foot,  and  the  Thumb  on  the  up¬ 
per  Part :  And  then  the  Hand  in  that  Situation  is 
bound  with  the  two  Heads  of  the  Ligature  ;  the 
Wrift  being  fattened  with  the  lower  Part  of  the 
Leg,  and  the  Fingers  with  the  Foot. 

When  the  Patient  is  thus  bound,  the  Surgeon 
puts  him  in  the  moft  convenient  Manner,  to  per¬ 
form  the  Operation  more  eafily  and  fafely.  Af¬ 
terwards,  he  places  the  Servants,  who  are  to  help 
him.  The  firft  is  upon  the  Table,  behind  the 
Chair  :  He  lays  the  four  Fingers  of  each  Hand  up¬ 
on  the  Claviculas ,  and  the  Thumbs  upon  the 
Shoulders  tof  the  Patient,  and  fo  keeps  him  al¬ 
ways  down  upon  that  Bed.  Two  other  Servants 
ftand  on  both  Sides  of  the  Patient :  They  lay  one 
Hand  upon  his  Knee,  and  the  other  upon  his  Foot, 
taking  Care  to  keep  them  afunder,  and  to  (upport 
the  Patient.  A  fourth  Servant  (landing  upon  a 
Chair  near  the  Table,  on  the  right  Hand  of  the  Pa¬ 
tient,  raifes  the  Scrotum ,  and  bends  the  Skin,  as 
I  (hall  fay  by  and  by.  A  fifth  Servant,  on  the 
right  Hand  of  the  Surgeon,  holds  the  Inftruments, 
to  give  them  one  after  another,  and  to  take  them 
from  the  Operator,  in  order  to  put  them  again  up¬ 
on  the  Difli, 

The  Surgeon,  (landing  between  the;  Legs  of 
the  Patient,  takes  the  grooved  Probe,  dipping  it 
into  Oil,  and  introduces  it  into  the  Bladder,"  in 
the  Manner  above  mentioned  ;  and  when  he  feels 
the  Stone,  he  bids  the  fourth  Servant,  who  (lands 
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on  the  right  Hand  of  the  Patient,  to  raife  the  Scro¬ 
tum  ;  becaufe  I  fuppofe,  the  Incifion  is  to  be  made 
on  the  left  Side  of  the  Terinaum  5  for  if  it  was  to 
be  made  on  the  right  Side,  that  Servant  fhould  be 
on  the  left  Hand.  The  Servant  takes  the  Scrotum 
very  nicely  with  one  Hand,  and  then  brings  the  o- 
ther  to  hold  it  up,  whilft  the  Operator,  who  holds 
the  grooved  Probe  with  his  left  Hand,  biings  its 
convex  Part  againft  the  oppofite  Surface  of  the  L re- 
thru  under  the  Arch  of  th z  Rubes,  infuch  a  Man¬ 
ner  that  it  may  rife  at  one  Inch's  diftance  from  the 
Raphe,  Then  the  Servant,  who  is  appointed  to 
hold  the  Scrotum ,  lays  the  Fingers  of  the  Hand, 
which  held  it,  on  the  Side  ot  the  Raphe,  and  of 
the  Rife  of  the  Probe.  But  the  Thumbs  ought  to 
be  laid  in  fuch  a  Manner,  that  they  may  not  com- 
prefs  the  Scrotum  5  for  that  Compreffion  does  fre¬ 
quently  oceafio-n  an  Inflammation,  a  confiderable 
Tenfion,  and  a  great  Abfcefs,  which  generally  de¬ 
prive  the  Patients  of  their  Lives,  as  I  have  obfer- 
ved,  though  the  Operation  had  been  performed  by 
very  able  Lithotomifts.  The  Thumbs  muft  alfo  be 
laid  in  fuch  a  Manner,  that  they  may  not  conftrain 
the  Operator  in  moving  the  Probe.  In  order  m 
prevent  all  thofe  Inconveniencies,  Mr.  Thibaut  pla¬ 
ces  them  on  the  Out-fide,  bringing  the  fore- Fingers 
on  the  Sides  of  the  Staff,  and  drawing  the  Raphe 


a  little  towards  the  right  Side. 

The  Surgeon,  holding  the  Probe  fad  towards  me 
Skin  of  th  zTerin&um,  takes  the  Biftouri  from  tiic 
Servant,  who  holds  it  in  the  Middle,  the  Blade  to¬ 
wards  the  In-fide  of  his  FI  and,  and  the  Wrift  fomc 
what  bent.  The  Operator  takes  it  in  the  fame  man¬ 
ner  as  if  it  was  a  Writing  Pen,  and  puts  it  imo  us 
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Mouth,  that  he  may  fed  with  his  fore-Finger  the 
Place,  that  correfponds  with  the  Convexity&of  the 
Probe,  and  look  in  that  Place  for  the  Groove  of  the 
Probe,  juft  as  a  Surgeon  looks  for  a  deep  Vein,  in 
order  to  let  blood.  When  the  Operator  feels ’the 
Groove  of  the  Probe,  and  perceives  that  Part  of  the 
Skin,  which  correfponds  with  it,  he  takes  the  Bi¬ 
ftouri ,  that  is  in  his  Mouth,  and  conveys  the  Point 
to  the  Place  which  he  has  obferved, '  thrufting  it 
gently  till  it  be  got  into  the  Groove  of  the  Probe ; 
and  then  he  defcends  towards  the  Anus ,  inclining 
the  Inftrument  to  make  it  cut  with  the  Ed"e,  tha° 
he  may  lave  the  Point,  which  muft  cut  entirely 
what  the  firft  Stroke  of  the  Biftouri  did  not  cut, 
afcending  towards  the  upper  Part  of  the  Incilion’ 
and  defcending  again  towards  the  lower.  But  be- 
caufe,  according  to  this  Way  of  making  the  Inci- 
fion,  the  Surgeon  cuts  more  of  the  Teguments  than 
of  the  Urethra,  there  is  another  Dilatation,  which 
confifts  in  conveying  a  little  the  Point  of  the  Biftou- 
n,  and  the  Probe  towards  the  Neck  of  the  Bladder, 
holding  the  Wrift  downwards,  and  taking  care  that 
the  Point  of  the  Biftouri  does  not  leave  the  Groove 
of  the  Probe  :  For  when  the  Biftouri  cuts  the  Tegu¬ 
ments  and  the  XJrethra  alike,  it  does  lometinres 
pierce  the  Rectum.  Afterwards  the  Operator  aft 
ccnds  to  the  upper  Part  of  the  Incilion  5  and  when 
he  is  come  to  it,  he  holds  the  Biftouri  down  on 
the  right-Side  of  the  Patient,  and  bids  the  Servant, 

who  holds  the  Scrotum,  keep  the  Biftouri  in  that 
Situation, 

S  u  c  h  is  Mr.  Thibaut’ s  Method  of  making  the 
{.icifion  :  He  fays,  it  ought  to  be  made  under  the 
Arch  of  tire  Tubes ;  that  its  lower  Angle  muft  be 

at 
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at  two  Inches  Diftance  from  the  Edge  of  the  Anus  5 
and  that  the  Incifion  fhould  be  of  a  different  Length, 
according  to  the  Difference  of  the  Patients  and 
Stones.  For  inftance,  if  it  be  a  Child,  as  far  as 
nine  or  ten  Years  of  Age,  and  if  the  Stone  be  fmall, 
or  of  a  middling  Size,  the  Incifion  muft  be  an  Inch 
long.  From  ten  Y  ears  to  five  and  twenty,  if  the 
Stone  be  large  enough,  the  Incifion  ought  to  be 
two  Inches  long.  Laftly,  for  the  largeft  Stones,  and 
for  the  oldeft  People,  the  Incifion  muft  be  three  In¬ 
ches  long. 

Mr  .Marechal,  Counfellor,  and  chief  Surgeon  to 
the  King,  conveys  immediately  the  Point  of  the 
Biftouri  almoft  to  the  fame  Place,  where  the  Inci¬ 
fion  is  to  end ;  and  from  thence  he  afeends  towards 
the  Penis ,  and  defeends  in  the  fame  manner  as  I 
have  faid.  It  may  be  faid  in  his  Praife,  that  he 
performs  that  Operation  with  fuch  a  Dexterity  and 
Quicknefs,  that  I  have  feen  him  cut  eight  Patients 
in  half  an  Hour  and  fome  Minutes. 

The  Incifion  being  made,  of  a  Length  luitable 
to  the  Patient  and  the  Bignefs  of  the  Stone,  and  the 
Biftouri  being  flopped  towards  the  upper  Angle  ot 
the  Incifion,  and  held  by  a  Servant  with  the  Point 
in  the  Groove  of  the  Probe  5  the  Servant  intmfted. 
with  the  Inftruments,  prefents  to  the  Surgeon  the 
Conductor  dipt  in  Oil  :  (I  muft  obferve  by-the-by, 
that  all  the  Inftruments  which  are  to  be  introdu¬ 
ced  into  the  Bladder,  ought  to  be  firft  dipt  in 
Oil : )  the  Surgeon  takes  it,  concealing  the  Bran¬ 
ches  in  the  Palm  of  his  Hand  5  and  laying  his  fore-  • 
Finger  upon  the  Eminence,  that  is  all  along  that  In- 
ftrument.  He  conveys  it,  with  the  Help  of  the  Bi- 
jftouri7  into  the  Groove  of  the  Probe  5  and  then  bids 
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the  Servant  withdraw  the  Bifiouri ;  and  the  One 
rator  removing  a  little  the  Rings  of  the  Probe  from 
the  Belly  of  the  Patient,  conveys  that  Inftrument 
into  the  Bladder  with  the  Probe,  taking  care  not  to 
thruft  it  too  far ;  for  if  it  be  a  narrow  Bladder,  it 
will  pierce  the  Bottom  of  it,  and  occafion  Death 
This  Accident  has  frequently  happened  5  and  Mr.' 
FauvA  a  Scholar  of  Mr.  Mery,  told  me  he  had 
opened  many  Bodies  of  Patients,  who  died  foon 
aftei  the  Operation and  that  he  found  the  Blad¬ 
der  pierced  at  the  Bottom  in  feveral  of  them  The 
Operator  knows  that  the  Conductor  or  Gomeret  is 
in  the  Bladder  1  becaufe  he  plainly  perceive!  he  is 
m  a  large  Cavity  ;  but  the  moll  certain  Sign  is  that 
when  he  gets  into  it,  he  fees  the  Urine  come  out 
thio  the  Wound  tainted  with  Blood.  He  mult 
then  take  out  the  Probe. 

The  Lithotomifts  at  the  Hopital  de  la  Charite 
do  generally  turn  the  Eminence  of  the  Condudor 
% artei  it  lias  Decn  introduced  into  the  Bladder)  to 
wards  the  lower  Part  of  the  Wound  5  and  holding 
it  with  the  left  Hand,  they  convey  the  Fore-finger 
of  the  right  Hand  into  the  Bladder,  driving  it  very 

if  ^h,us  they  make  the  Dilatation  of  the  Wound 
1  lhall  by  and  by  mention  the  Method  ufed  bv 

the  Lithotomifts  at  the  Hotel-dmi  to  make  that 
Dilatation. 

1  f  the  Surgeon  makes  the  Dilatation  of  the 
Wound,  as  I  have  juft  now  faid,  he  takes  hold  of 
the  Conductor  with  his  left  Hand,  and  takes  from 
the  Servant  entrufted  with  the  Inftrumcnts  the  fe¬ 
male  Conductor,  which  he  takes  in  the  fame  Man¬ 
ner  as  the  former,  and  introduces  it  into  the  Blad¬ 
der,  conveying  it  above  the  Eminence  of  the  firft 
or  male  Conductor.  Those 


Operations  of  Surgery.  119 

Those  Inftruments  being  in  the  Bladder,  the  . 
Surgeon  holds  the  Extremities,  which  are  between 
the  fore  and  middle-Fingers  of  his  lcft-Hand  ,  ha¬ 
ving  thofe  Inftruments  in  the  Infide  of  the  Finger's, 
the  Hand  being  iituated  in  ftuch  a  manner,  that  the 
Finders  be  above  the  Wrift,  and  their  external  Part 
be  next  to  the  \V" ound.  In  that  Situation,  the  Ser¬ 
vant  entrufted  with  the  Inftruments,  prefents  to  the 
Operator  a  ftrait  or  crooked  Forceps,  as  the  Surgeon 
thinks  fit ;  and  the  latter  Hiding  it  between  the  fore 
and  middle-Fingers,  and  the  Conductors,  drives  it, 
by  the  Help  of  them,  into  the  Bladder. 

'  Mr.  Marechal  does  not  make  ufe  of  the  Con¬ 
ductors,  but  inftead  of  them  he  introduces  the  Gor- 
geret  into  the  Bladder,  and  conveys  the  Forceps  a- 
bove  the  Inftrument-  > 

When  the  Forceps  are  in  the  Bladder,  the  Sur¬ 
geon  takes  them  with  his  lcft-Hand  to  withdraw 
the  male  and  female  Conductors,  beginning  with 
the  latter.  Afterwards  he  takes  the  Rings  of  the 
Forceps  with  both  Hands,  and  thrufts  them  towards 
the  Bottom  of  the  Bladder  ;  and  then  he  opens  the 
Forceps  fide-ways.  Such  is  Mr.  Thibaufs  Method 
of  dilating  the  Wound,  whicn  he  prefers  to  the  for¬ 
mer  above-mentioned,  for  feveral  Reafons  too  long 
to  be  here  explained.  That  Dilatation  being  made, 
the  Operator  muft  fearch  for  the  Stone,  and  when 
he  feels  it,  he  charges  and  extracts  it. 

I  f,  the  Forceps  being  introduced  into  the  Blad¬ 
der,  the  Rings  are  too  far  remote,  the  Surgeon  muft 
introduce  into  the  Bladder  under  them  the  Button 
of  the  Scoop,  and  feel  the  Stone*  to  know  whe¬ 
ther  its  Bigncls  is  the  Caule  of  tnat  Widcncfs ;  or 

whether  it  be  that  the  Stone  is  too  neat  the  Ri¬ 
vet 
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vet  of  the  Forceps ;  or  whether  being  of  an  oval  Fi¬ 
gure,  the  Forceps  charge  it  by  its  greateft  Diameter. 

I  f  the  Dilatation  of  the  Rings  of  the  Forceps  is 
occafioned  by  the  Bigneis  of  the  Stone, '  the  only 
Remedy  is  to  extrad  the  extraneous  Body,  by  ta¬ 
king  the  Rings  with  the  right-Hand ;  and  conveying 
the  left-Hand  near  the  Wound,  the  Surgeon  makes 
feveral  Motions  on  all  Sides,  &c.  If  the  Dilatation 
of  the  Rings  of  the  Forceps  proceeds  from  the  too 
great  Nearnefs  of  the  Stone  to  the  Rivet,  the  Sur¬ 
geon  muft  repel  it  a  little  with  the  Button.  But  the 
belt  way  to  prevent  that  Accident,  is  to  get  fuch 
Forceps  made,  as  are  only  uneven  about  one  half 
of  their  Length,  and  that  the  neareft  Place  to  the 
Rivet  be  fmooth,  that  the  Stone  may  Aide  upon  it. 

I  am  indebted  to  Mr.  Petit  for  this  Obfervation. 

Lastly,  if  the  Dilatation  of  the  Rings  proceed 
from  this  Caufe,  viz.  That  the  Stone  being  of  an 
oval  Figure,  is  pinched  by  its  two  Ends,  the  Sur¬ 
geon  muft  endeavour  to  turn  it ;  and  then  he  takes 
it  out,  as  I  have  fhewed  above. 

When  the  Operator  has  extracted  the  Stone  out 
of  the  Bladder,  if  he  perceives  in  it  fmooth  Surfa¬ 
ces,  which  feem  to  proceed  only  from  the  rubbing 
of  another  Stone,  he  muft  introduce  the  Button  in¬ 
to  the  Bladder,  and  convey  over  its  Ridge  a  Pair  of 
Forceps  much  fmaller  than  the  former ;  which  he 
muft  do  as  often  as  he  thinks  there  are  Stones,  with¬ 
out  making  the  Patient  fuffer  two  or  three  Days  af¬ 
ter  the  fame  Operation,  taking  care  however  that  the 
Patient  be  ftrong  enough  to  bear  the  Operation. 

But  if  the  Surgeon  Ihould  extract  a  toff  Stone, 
and  fome  Fragments  Ihould  remain  in  the  Bladder, 
he  muft  not  introduce  the  Forceps  or  the  Extrac- 
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tor.  On  the  contrary,  he  muft  put  a  Tent  in  the 
Wound,  as  I  am  going  to  fay ;  and  that  Gravel^ will 
come  out  afterwards  with  the  Urine. 

The  Operator  extracts  fometimes  with  a  Stone 
fome  Excrefcences,  which  are  only  formed  by  an 
Ulcer  or  tearing  of  the  Bladder.  This  Accident  is 
frequently  attended  with  Death  5  or  the  Patient  re¬ 
mains  fiftulous. 

Lastly,  when  the  Surgeon  has  extracted  the 
Stones  out  of  the  Bladder,  he  muft  lay  upon  the 
Wound  the  fquare  Comprefs,  on  which  the  Biftou - 
ri  was  placed,  and  then  untie  the  Patient,  and  car¬ 
ry  him  to  his  Bed. 

The  Method  of  operating,  which  I  have  deferi- 
bed,  is  called  the  great  Drefling,  or  Cutting  upon 
the  Staff.  I  have  faid  nothing  of  the  high  Dref 
fing,  which  confifts  in  making  an  Incifion  above 
the  Tubes ,  in  opening  the  Bladder  at  the  Bottom, 
and  extracting  the  Stone  that  Way.  If  I  have  paf- 
fed  over  in  filence  that  Method,  Jtis  becaufe  I  ne¬ 
ver  faw  it  practiced,  and  becaufe  it  is  now  wholly 
laid  afide.  Yet  if  one  reflects  upon  the  Experi¬ 
ments,  which  I  have  mentioned  to  prove  that  the 
Wounds  of  the  Bladder  are  only  mortal  in  thofe 
Parts  wherein  the  Urine  flays  for  fome  time,  it  may 
be  inferred,  that  a  Wound  made  with  a  cutting  In- 
ftrument,  at  the  Bottom  of  the  Bladder,  might  be 
as  eafily  cured  as  at  the  Neck.  Befides,  we  have 
fome  Inftances  of  it  in  the  Antients :  Wherefore  I 
hope  that  Operation  will  be  revived  in  time,  and 
that  the  learned  Surgeons  of  Paris ,  who  make  it 
their  bufinefs  to  find  out  the  piaineft,  the  fafeft,  and 
the  fhorteft  Ways  of  operating,  will  give  us  hereaf¬ 
ter  fome  Inftances  of  it.  I  fay  the  fame  about  the 

Incifions 
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Incifions  of  certain  Parts  of  the  Abdomen, >  to  which  ‘ 
they  are  now  averfe  5  but  I  have  feen  them  prac¬ 
ticed  by  my  Father  with  very  good  Succeis. 

The  Situation  of  the  Stone  obliges  us  fometimes 
to  make  ufe  of  a  third  Method  of  Operating.  For 
inftance,  when  it  is  very  near  the  Perineum,  and 
in  the  Neck  of  the  Bladder,  one  muft  perform  the 
Operation  ot  Lithotomy  with  the  Little  Dreffing, 
which  is  Cutting  upon  the  Gripe.  It  is  fo  called, 
becaufe  it  does  not  require  fo  many  Preparations  as 
the  Great  Dreffing. 

In  the  flrft  place,  the  Patient  is  brought  to  the 
Edge  of  his  Bed,  with  his  Heels  clofe  to  his  Buttocks, 
and  the  Knees  afunder.  Afterwards,  the  Surgeon 
dips  the  fore  and  middle-Fingers  of  his  left-Hand 
in  Oil,  and  introduces  them  into  the  Anus,  as  far 
as  he  can,  to  put  them  beyond  the  Stone,  in  or¬ 
der  to  bring  it  nearer,  and  to  raife  it  behind.  Which 
being  done,  the  Surgeon  bids  a  Servant  raife  the 
Scrotum  5  and  holding  the  Bijiouri  with  his  right- 
Hand,  he  makes  an  Incifion  upon  the  Tumor,  and 
takes  out  the  Stone,  by  pr effing  the  Extractor  be¬ 
hind  its  upper  Part. 

Novemb .  17.1713.  I  faw  that  Operation  perfor¬ 
med  at  the  Hotel-cDieu>  upon  a  Man,  who  feenfd 
to  be  between  five  and  thirty  and  forty  Years  of 
Age.  The  Stone  lay  in  the  Neck  of  the  Bladder. 
Mr,  Thibaut  raifed  the  Scrotum  with  his  left-Hand  ; 
and  with  the  Thumb  and  fore-Finger,  he  preffed 
the  Stone  towards  its  lower  Part  to  fecure  it  s  be¬ 
caufe  it  was  immediately  under  the  Scrotum' Af¬ 
terwards,  he  made  an  Incifion  with  the  Biftouri  or 
Lithot  omits ,  upon  the  whole  Extent  of  the  Stone, 
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and  extra&ed  it  with  the  Scoop  ;  the  Patient  being 
in  his  Bed. 

Before  I  make  an  end  of  what  concerns  the 
Operation  of  Lithotomy,  I  mud  fay  fomething  a- 
bout  the  Method  of  extrading  the  Stone  out  of  the 
Bladders  of  Women. 

They  are  lefs  fubjed  to  the  Difeafes  of  the  Blad¬ 
der  than  Men  ;  becaufc  the  Canal,  which  conveys 
their  Urine  out  of  the  Bladder,  is  much  ffiorter, 
ftraiter,  and  larger  than  that  of  Men.  And  there¬ 
fore  there  is  not  fo  much  Difficulty  in  probing  Wo¬ 
men  :  It  is  enough  to  make  them  keep  their  Thighs 
afunder,  whether  they  lie  or  fit  upon  the  Edge  of 
a  Chair,  to  keep  the  Lips  afunder,  to  raife  the  Cli¬ 
toris ,  and  to  introduce  a  ftrait  Probe ,  fomewhat 
crooked  at  the  end  ;  and  it  will  get  into  the  Blad¬ 
der  without  any  Oppofition. 

When  the  Surgeon  knows  by  the  Probe,  that 
there  is  a  Stone  in  the  Bladder  of  a  Woman,  he 
places  her,  as  well  as  Men,  upon  the  Bed  above  de- 
feribed.  She  muft  be  tied  in  the  fame  Manner  $ 
and  fome  Servants  muft  ftand  by  her,  performing 
much  the  fame  Office,  as  when  a  Man  is  cut. 

Every  thing  being  ready,  the  Servant  who  rais’d 
the  Scrotum  of  a  Man,  keeps  the  Lips  afunder  with 
his  two  fore-Eingers  5  and  the  Surgeon  raffing  a  lit¬ 
tle  the  Clitoris,  as  I  have  already  faid,  perceives  the 
Urethra ,  into  which  he  introduces  at  firft  the  Male- 
Condu&or  5  and  as  foon  as  it  is  in  the  Cavity  of  the 
Bladder,  he  fearches  and  fccures  the  Stone.  When 
he  has  found  it,  he  conveys  the  Female- Conductor 
into  the  Bladder.  Thofe  two  Inftruments  being  in 
the  Bladder,  ought  to  be  kept  afunder,  to  dilate  the 
Urethra  in  order  to  make  room  for  the  Forceps . 
*  After- 
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Afterwards,  the  Operator  puts  the  Condudors  be¬ 
tween  his  fore  and  middle-Fingers ,  as  I  have  faid, 
fpeaking  of  the  Operation  performed  upon  Men, 
and  thrufts  the  Forceps  into  the  Bladder :  And  then 
he  takes  out  the  Condudors,  and  charges  and  ex- 
trads  the  Stone,  as  I  have  faid,  in  relation  to  Men. 
He  lays  immediately  a  Comprefs  upon  the  Opening 
of  the  Canal  of  the  Urethra ,  to  keep  the  Air  from 
getting  into  the  Bladder  :  He  unties  the  Woman, 
and  dreffes  her,  as  I  fhall  fay  hereafter. 

This  Defcription  is  nothing  but  what  I  have 
feen  pradiced,  at  three  leveral  times,  by  Mr.  Thz- 
haut  one  of  the  moft  dexterous  and  experienc'd  Li- 
thotomifts  in  our  Days. 

The  Operation  being  over,  and  the  Patient  be¬ 
ing  in  Bed,  what  remains  is  only  to  give  an  Ac¬ 
count  of  the  Dreffing. 

The  Surgeon  bids  the  Patient  raife  her  Knees 
a  little,  and  keep  her  Thighs  afunder ;  and  then 
he  takes  off  the  Clods  of  Blood  to  be  found  in  the 
*  Wound  and  its  Circumference.  Afterwards,  he 
ads  differently,  according  to  the  Stones  that  have 
been  extraded  5  for  if  the  Stone  is  foft,  if  it  has 
been  bruifed,  or  if  there  is  any  ground  to  believe 
that  feme  Fragments  remain  in  the  Bladder,  the 
Surgeon  muft  keep  the  Incifion  open  with  the 
help  of  a  Tent  or  a  filver  Cannula ,  to  facilitate 
the  coming  out  of  extraneous  Bodies,  fitch  as  the 
Fragments  or  other  Matters.  But  if  he  ufes  a  fil- 
ver  Cannula ,  it  being  hard,  and  about  five  or  lix 
Inches  long,  it  may  be  very  troublefome  to  the 
Patient,  and  frequently  occafion  Diforders,  which 
might  perplex  the  Surgeon.  In  order  to  avoid  the 
In  conveniences  of  the  Cannula ,  without  iofing 

the 
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the  Benefit  of  it,  the  Operator  puts  in  a  pliant  Can* 
nula,  covered,  in  its  whole  Length,  with  a  Fillet* 
and  pafl'es  two  fmall  Heads  of  it  thro  the  Rings  ; 
Afterwards  he  makes  fall  the  Cannula.,  with  a  fmall 
Fillet  or  Comprefs,  and  fplit  in  the  Middle  for  the 
PalTage  of  thelnftrument.  The  Surgeon,  who  has 
invented  that'  Cannula,  is  a  great  Operator,  and  a 
Man  of  a  great  Genius :  ’Tis  Mr.  To  let,  the  Ring’s 
Lithotomift. 

In  order  to  introduce  the  pliant  Cannula  into  the 
Wound,  it  ought  to  be  armed  with  its  Stilet,  and 
the  Surgeon  mult  introduce  his  fore-Finger  or  the 
Button  into  the  Bladder,  and  convey  the  Cannula, 
with  their  Help.  Afterwards,  the  Patient  is  diffe¬ 
rently  drefied,  according  to  the  feveral  Methods  of 
the  Operators.  Mr.  Guerin,  heretofore  Matter  of 
the  Hopital  de  la  Charite,  covers  the  Wound  with 
dry  Piagets,  Dofels,  Comprefles,  and  a  Sufpenjorium. 

The  Lithotomifts  of  the  Hotel- Dieu  drefs  their 
Patients  differently.  In  the  firft  Drefiing  ( I  fup- 
pofe  there  is  no  occafion  to  ufe  a  Tent)  they  ap¬ 
ply  upon  the  Wound  a  Piaget  covered  with  an  A~ 
ftringent  made  with  Bol.  Armen.,  Vinegar,  Cerat , 
and  Ol.  Rofatum.  Afterwards,  they  make  an  Em¬ 
brocation  with  Ol.  Rofatum  upon  the  Belly,  in  the 
Groins,  upon  the  Scrotum ,  and  at  the  Circumfe¬ 
rence  of  the  Wound ;  and  then  they  apply  upon 
the  Piaget  a  fimple  Comprefs,  cut  like  a  Horfe’s 
Shoo,  and  covered  with  the  fame  Aftringent ;  the 
Whole  being  dipt  in  Oxycrat,  a  fimple  Comprefs 
pierced  to  let  in  the  Penis,  covered  with  the  fame 
Aftringent ;  and  above  that  whole  DrelTing  a  dou¬ 
ble  Comprefs  dipt  in  warm  Oxycrat.  The  whole 
is  lupported  with  a  Bandage,  called  the  double  T, 
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the  Middle  whereof  is  applied  to  the  hinder  and 
lower  Part  of  the  Lunik,  and  the  two  Ends  come 
about  the  Belly  to  be  tied  on  the  Side,  by  palling 
one  of  the  Ends  into  a  Bandage,  called  the  Collar, 
and  which  being  tied  behind  the  Neck,  hangs  down 
to  the  Navel.  Afterwards,  the  Surgeon  takes  the 
Heads  of  thofc  Bandages,  which  are  between  the 
Thighs,  to  pafs  them  above  the  Wound  and  Groins, 
one  on  each  Side  ;  and  then  he  pafles  them  about 
the  T,  which  ferve's  inftcad  of  a  Girdle,  and  ties 
them  together  on  the  Side  oppofite  to  the  Knot  of 
the  Girdle. 

Now  the  Surgeon  mull  hinder  the  Patient  from 
keeping  his  Thighs  afunder ;  which  he  might  do  in 
his  Sleep,  and  fometimes  without  minding  it.  But 
to  prevent  this,  the  Surgeon  fallens  them  at  a  cer¬ 
tain  Diftance  from  one  another,  with  the  Help  of 
a  Roller,  the  Middle  whereof  he  applies  to  the  up¬ 
per  and  external  Part  of  the  right-Knce.  For  inftance, 
he  pafl.es  one  Head  under  the  Thigh,  and  the  other 
above  it ;  he  crofles  them  between  the  Thighs,  twif- 
ting  them  twice ;  and  then  he  pafles  thofe  two 
Heads  above  and  under  the  left  Thigh,  to  end  at 
the  external  Part.  That  Bandage  is  called  the  Garter . 

Because  the  Urine  and  other  Excrements  fall  in¬ 
to  the  Patient’s  Bed ,  they  put  under  him  a  Sheet 
folded  in  feveral  Doubles,  and  rolled  at  one  End. 
That  Roll  lies  on  the  right-Side,  for  inftance,  of 
the  Patient ;  and  when  that  Part  of  the  Sheet,  which 
lies  under  the  Patient,  is  fpoiled,  they  pull  it  on 
the  left-Side,  whilft  they  unroll  Part  ot  the  Roll, 
that  is  on  the  right-Side. 

The  following  Dreffings  are  aifo  different  from 
the  former,  becaufe  the  Surgeon  ufes  no  longer  any 

Aftrin- 
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Aftringent3  but  covers  the  Piagets  with  a  foft  and 
fuppurative  Balfam,  laying  above  it  a  Plaifter,  and 
a  Comprefs  in  fix  or  eight  Doubles,  a  Foot  long, 
and  three  or  four  Inches  broad,  in  tne  Shape  of  a 

LI '  L  TL  [  07* 

A  G  A  I  N,  the  Surgeon  changes  the  Balfams  and 
Ointments.,  according  to  the  Indications  and  the 
different  Accidents  that  happen.  Nay,  he  is  iome- 
times  obliged  to  make  Injeftions  into  the  Bladder  5 
fometimes  to  drefs  the  Patient  very  often,  and  at 
other  times  feldom  :  In  many  Cafes  he  u!es  no  Ban¬ 
dage?  and  fometimes  he  leaves  the  Wound  without 
putting  any  thing  to  it.  All  thole  Differences  de¬ 
pend  upon  the  different  Alterations  in  the  Wound# 
and  the  adjacent  Parts ;  but  I  fhall  not  mention  em5 
becaufe  I  fhould  be  obliged  to  explain  them  me¬ 
chanically,  and  to  affign  the  Remedies  proper  for 
each  of  them ;  which  would  carry  me  too  xar. 
Thofe  who  defire  to  fatisfy  their  Cuiiofity ,  muft 
attend  the  Dreflings  at  the  tLotel-T^ieu. 

Before  I  make  an  end  of  thofe  Dreflings,  I  muff 
obferve  that  the  Drefling  of  Women,  is  fomewhat 
difFerenffrom  that  of  Men.  However  the  Surgeon 
ufes  the  fame  Medicaments;  but  inftead  of  the 
Horfe  Shoo,  and  the  Sufpenfor ,  he  makes  ufe  of  a 
fingle  and  double  Bandage  in  the  Shape  of  a  Cafe 
fom Spectacles ;  and  the  remaining  Part  of  the  Cure 
is  performed  much  in  the  fame  Manner  as  in  Mem 

The  Patients,  that  have  been  cut,  are  blooded,  as 
Occafion  requires :  The  Surgeon  gives  them  Ciyfters, 
gentle  Purges,  and  different  Potions,  according  to 
the  different  Indications  and  Accidents ;  andtncic- 
forc  it  is  proper  for  him  to  confult  a  wife  and  pru¬ 
dent  Phyfician,  . 

Qi  •  The 
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The  Surgeon  muft  prefcribe  a  very  Arid  Di¬ 
et  the  firft  Days,  confining  the  Patients  to  Broth, 
and  fome  Spoonfuls  of  Jelly,  to  Diet-Drinks,  and 
Rice  and  Chicken-Broth.  At  laft,  he  increafes 
their  Diet  by  degrees,  giving  them  a  little  Wine 
and  a  new-laid  Egg,  the  Wing  of  a  Chicken,  and 
other  Aliments,  as  the  Tims  of  their  Cure  grows 
nearer. 


Chap.  XIX, 


Of  the  Stone  m  the  Urethra y  and  the 
Operations  proper  for  it . 

THE  calculous  Concretions  above-mentioned 
being  united  together,  either  in  the  Kidneys* 
or  in  the  Bladder,  and  having  formed  a  fmall  Body, 
hard,  folid,  and  brittle,  which,  as  it  increafes,  oc- 
cafions,  as  I  have  faid,  great  Pains,  and  Concuf- 
ilons,  that  make  it  fall  into  the  Bladder ;  it  fol¬ 
lows  that  being  toffcd  up  and  down  by  the  Urine, 
if  its  Diameter  be  proportioned  to  the  Neck  of  the 
Bladder,  it  will  get  into  the  Urethra . 

As  foon  as  that  fmall  Body  is  inth z  Urethra,  it 
flops  the  Paffage  of  the  Urine ;  and  the  Patient 
draining  himfelf  to  void  the  Waters,  makes  a  great 
Infpiration,  and  then  keeps  in  his  Breath  to  drive 
out  the  Urine.-  In  that  violent  Action,  the  Dia¬ 
phragm,  which  is  naturally  vaulted  in  the  Bread, 
grows  fiat  5  and  the  Liver  and  Stomach  are  more 
impelled  into  the  Belly  :  Thofe  Vifcera  comprefs 

die  Iixteftins,  which  prcfs  the  Bladder  on  all  Sides ; 

'  and 


Operations  of  Surgery.  229 

and  the  Mufcles  of  the  Abdomen  do  not  a  little 
contribute  to  it  by  their  Contraction. . 

The  Bladder  being  prefl'ed  on  all  Sides,  theu- 
rine  will  be  forced  into  the  Canal  of  the  Urethra ; 
fo  that  the  final!  Stone  lying  in  that  Canal,  being 
continually  impelled  by  a  Column  of  Water,  will 
move  on  by  degrees  towards  the  Middle,  or  the 

Extremity  of  the  Urethra. 

If  the  Stone  is  large  enough  to  fill  up  the  Canal 
of  the  Urethra,  it  will  comprefs  the  Blood-Veflels 
of  its  fpongious  Texture,  and  of  the  cavernous  Bo¬ 
dies  ;  which  will  occalion  an  Inflammation,  lirita- 
tions,  and  great  Pains ;  and  the  more  the  Urine 
flows  into  the  Bladder,  the  greater  will  all  thofe 

Symptoms  be.  r 

The  Surgeon  knows  that  Difeafe,  Fhft,  became 

the  Patient  cannot  void  any  Urine  at  all ;  Second¬ 
ly,  becaufe  he  feels  a  Pain,  and  very  often  a  con- 
fiderable  Tendon  in  that  Part  where  the  Stone  lies; 
and  if  the  Surgeon  handles  it,  he  feels  a  hard  bo¬ 
dy  in  the  Canal  of  the  Urethra* 

The  Urine  being  kept  in  the  Bladder  by  the 
Stone,  which  flops  the  Canal  of  the  Urethra ,  all 
the  Accidents  attending  the  Urine  kept  in  the  Blad¬ 
der,  will  alfo  attend  the  Stone  in  the  Urethra  ;  and 
therefore  a  fpeedy  Remedy  ought  to  be  applied, 

in  order  to  dcflroy  them  all. 

If  the  Stone  is  flopped  at  the  Extremity  01  the 
Vents  in  the  Foffa ,  and  if  the  Surgeon  had  prel- 
fed  it  behind  to  make  it  come  out,  without  any 
Succcfs,  not  even  with  a  fmall  Cur  et  hr  a ,  bota 
upon  account  of  the  Inflammation  and  Bulk  of  the 
Stone,  he  mufl  not  fcruplc  to  make  an  Incihon  in 

the  upper  Part  of  the  Gians*  I  hat  tVound  >s  toon 

~  '  o  3  cured  > 


220  A  Treatife  of  the 

cured ;  and  by  that  means  the  Surgeon  can  pafs  the 
Cnrethra  behind  the  Stone,  to  make  it  come  out. 

In  order  to  drefs  that  Wound,  the  Surgeon 
wafhes  it  with  warm  Wine,  and  lays  upon  it  a 
fmall  Piaget  covered  with  an  agglutinative  Balfam, 
and  a  Comprefs  crofs-wife,  with  a  Hole  in  the 
Middle  to  let  out  the  Urine  5  and  the  Whole  is 
fattened  with  fome  Turnings  of  a  fmall  Roller. 

But  if  the  Stone  lies  in  the  Middle  of  t he  Ure¬ 
thra,  and  the  Surgeon  has  endeavoured  to  no  pur- 
pofe  to  make  it  come  out,  by  preffing  it  behind, &c , 
it  will  not  be  amifs  to  injeft  fome  Oil  into  the  Penis : 
(I  fuppofe,  the  Surgeon  preffes  ftill  the  Venis  beyond 
the  Stone,  for  fear  it  fliould  return  again  into  the 
Bladder.)  Afterwards,  he  tries  again  to  make  it  come 
out  ;  and  if  all  thofe  Motions  prove  ufelefs,  he 
mutt  fpecdilv  proceed  to  the  Operation. 

Surgeons  do  generally  make  an  Incitton  in  the 
lower  Part,  or  on  the  Side  of  the  Urethra  ,  but  be- 
caufe  the  Urine  comes  out  thro"  the  W ound,  and 
prevents  the  Reunion,  it  is  not  improper  to  make 
that  Operation  according  to  Mr.  Thibaufs  Practice. 

That  Surgeon  holds  the  Penis  between  his 
Thumb  and  the  two  next  Fingers,  and  then  makes 
an  Incitton  with  a  derail  Biftouri  on  the  Side  of  the 
Penis ,  only  in  the  Skin.  Afterwards  he  uncovers  the 
Urethra  in  that  Part  where  the  Stone  lies ;  and  there 
he  makes  an  Incitton  in  the  Urethra ,  upon  the  Ex¬ 
tent  of  the  Stone,  and  almoft  under  the  cavernous 
Bodies. 

The  Stone  being  uncover’d,  he  takes  it  out  with  a 
fmall  Scoop,  and  dreifes  the  Wound  with  a  fmall 
Piaget  cover’d  with  an  agglutinative  Balfam,  with  a 
circular  Comprefs,  and  fome  Turnings  of  a  fmall 
Bandage.  I  think 
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I  think  the  Wound  of  the  Urethra  may  be  fpcc- 
dily  cured  by  that  Method  of  Operating ;  bccaufe 
it  lies  almolf  under  the  cavernous  Bodies,  to  ■ w  uy 
it  will  foon  agglutinate,  and  bccaufe  it  is  no.  pan  - 
Id  to  the  Wound,  and  lies  in  a  Place  through  which 

the  Urine  cannot  pafs.  .  <  « 

The  Patient  muft  have  little  or  no  Drink,  that 

he  may  not  void  much  Water  and  confequently 
that  the  Wound  may  be  lefs  walhed  with  it.  And 
therefore  I  think,  it  would  not  be  anufs  to  probe 
the  Patient  immediately  after  the  Operation,  in  ol¬ 
der  to  empty  the  Bladder  wholly  ;  lor  the  brine  is 
not  a  Ballam,  which  reunites  that  Part :  On  the  con¬ 
trary,  we  fee  that  it  occafions  all  the  Diforders  m 
the  Fiji u las  of  the  Perineum. 


Chap.  XX. 
Of  the  Phimofis. 


Y  the  Word  Vhimofs  is  meant  a  Straitening 
g  j  of  the  Trdputmm,  which  prevents  the  U  n- 

°That  StmmmngTs  either  natural  or 

rhe  former  is,  when  a  Man  is  bom  witi  _ 

;afc ;  but  bccaufe  it  is  not  then  attended  with  a  y  - 

nation,  it  does  not  prove  dangerous.  However 

t  happens  fometimes  that  the  Urine,  1 

aut,  lodges  between  the  Gians  and  the  ?!A?ufLUff\ 

and  ftagnating  in  that  Place,  its  Salts  aie  unite  , 

grow  larger.  Which  cannot  happen  without  then 

having  a  greater  Number  of  Surfaces,  and  » 
0  0  Q  4  m0lC 
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more  able  to  make  ftropg  Impreffions  upon  the 
Gians,  and  the  internal  Membrane  of  the  Prapu- 
tium.  And  becaufe  thofe  Impreffions  increafe  as 
the  Salts  grow  in  Bulk  and  Quantity  5  it  is  plain 
they  will  occafion  a  Pain,  and  that  Want  of  Con¬ 
formation  will  prove  grievous  in  time.  I  have  feen 
feveral  People,  who  were  born  with  a  Phmofis, with¬ 
out  being  troubled  with  it ;  but  I  know  a  young 
Man  of  three  and  twenty  Years  of  Age,  who  feels 
fo  much  Pain  in  that  Part,  that  lie  dares  not  touch 
it  5  and  his  Shirt,  tho*  never  fo  fine,  does  fometimes 
trouble  him  very  much. 

There  are  two  forts  of  accidental  1 Phmojis , 
one  natural,  and  the  other  malignant.  The  natu¬ 
ral  F himofis  proceeds  from  the  rubbing  of  the  Shirt, 
or  fome  other  like  Caufe,  which  bringing  an  In¬ 
flammation  upon  the  Gians  and  Praputium  difo 
tends  the  former,  and  ftraitens  fo  much  the  latter, 
that  its  Extremity  forms  a  circular  Body,  which 
hinders  the  Gians  from  being  uncovered. 

The  malignant  1? himofis  proceeds  from  venereal 
Difcafes.  It  happens  fometimes  in  a  Gonorrhoea , 
for  inftance  5  becaufe  the  virulent  Matter,  which 
continually  runs  all  along  the  Canal  of  the  Ure¬ 
thra,  coming  to  the  End  of  it,  finds  itfelf  in  a 
Place  fomewhat  larger,  called  by  Surgeons  the  Fof- 
fa ;  and  becaufe  the  Canal  of  the  Urethra  bends 
a  little  in  that  Place,  it  plainly  appears  from  thence, 
that  the  Matter  will  be  forced  to  flay  longer  in  it, 
and  that  fome  Part  of  it  will  always  remain  there. 

If  the  thickeft  and  molt  clammy  Matter,  flow¬ 
ing  from  the  VcJicuIa  feminales ,  the  Proftata,  "&c. 
in  a  Clap  5  ( for  fis  a  Miftake  to  believe  that  the 


Gonorrhoea  has  its  Seat  only  in  the  Fro  fiat  re ,  The 

'  v  '  *  ;  ;  1  *  •  firft 
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firft  and  fecondary  VeficuU  feminales,  and  all  the 
Glands  in  the  Canal  of  the  Urethra,  are  infiltiatcd 
with  the  fame  Venom  5 )  I  fay,  if  the  Matter  flays 
ioneer  at  the  End  of  the  I Jrethra,  it  will  ferment, 
the  corrofive  Salts  will  be  united  together,  and  by 
that  means  grow  more  bulky,  and  conlcquently 
will  be  more  able  to  tear  and  corrode  that  Part  of 

the  Urethra. 

The  Extremity  of  the  Urethra  being  thus  cor¬ 
roded,  as  one  may  fee,  and  as  it  plainly  appears  by 
the  great  Pain,  which  the  Patients  feel  rather  in 
that  Part  of  the  Urethra  than  in  any  other;  I  fay, 
that  Extremity  will  be  the  more  inflamed,  as  the 
Gorrofion  is  greater  ;  and  if  the  Inflammation 
comes  to  a  certain  Degree,  it  will  attach  the  Gians 
and  Traputium ,  and  diflend  them  both,  fo  that  the 
former  will  take  up  more  Room  ;  but  the  lattei 
being  flraitened  will  cover  the  whole  Gians ,  and 
fo  will  occafion  a  Phitnofis.  But  if  the  Gians  is 
not  ufually  covered  with  the  Pr&pMtium  the  latter 
will  ftraiten  the  Gians,  and  make  what  we  call  a 
Pa raphimofis,  which  is  a  Difeafe  quite  contrary  to 
that  I  am  fpeaking  of  in  this  Chapter. 

The  Gians  and  Praputium  being  generally  dis¬ 
tended,  it  follows  that  the  Blood  of  the  Veins  will 
be  ftopt  there  in  Part;  and  the  Arteries  forcing,  as 
it  were,  the  Comprcffion,  will  always  convey  a 
little  Blood  into  the  Gians  and  Preeputium  :  And 
becaule  the  Blood  does  not  return  from  thence  in 
the  fame  Quantity,  they  will  be  diflcndcd,  and  in¬ 
flamed  more  and  more.  The  Gians  and  Prapti- 
tium  being  thus  inflamed,  the  fmall  nervous  Fibers, 
which  convey  the  Spirits  into  them,  will  be  dii- 

tended,  and  violently  moved  by  the  leaftlmprci- 

flOlt  i 
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lion  5  fo  that  the  kaft  Bodies,  which  fhall  touch 
thofe  Parts,  will  occafion  very  great  Pains. 

Those  Difeafes  do  alio  frequently  proceed 
from  Chankers,  Warts,  &c.  and  even  fometimes 
from  corrofive  and  unfeafonable  Pvemediess  but 
the  Readers  will  difpcnfe  me  from  explaining  how 
that  happens,  becaufe  1  fhould  be  obliged  to  re¬ 
peat  what  I  have  juft  now  laid. 

The  Thimojis  is  known  by  the  Account  I  have 
given  of  it  5  and  its  Prognoftick  is  more  or  lefs 
dangerous,  according  to  the  different  Caufes  of 
that  Difeafe,  The  natural  Phimofis  has  nothing  in 
it,  that  is  bad:  It  is  only  liable  to  Inflammations ; 
but  the  malignant  one,  being  frequently  a  Confe- 
quence  of  the  Pox,  requires  a  greater  Caution. 


? 
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Of  the  Operation  of  the  Phimofis. 

’  t  *  * 

WHEN  the  Phimofis  happens  to  be  natural, 
its  Inflammation  being  the  greateft  Acci¬ 
dent,  which  however  might  be  attended  with  dif- 
mal  Confequences,  all  Remedies,  proper  for  In¬ 
flammations  in  general,  ought  to  be  ufed :  And 
Decaiiie  Phlebotomy  is  the  Specifick  of  all  Inflam¬ 
mations,  and  is  known  by  all  learned  Surgeons 
to  be  the  rnoft  ipeedy  Remedy,  it  ought  to  be 
tiled  immediately,  and  repeated  more  or  lefs,  ac¬ 
cording  to  the  Nature  of  the  Difeafe. 

1  he  Veflels  being  thus  emptied,  the  Surgeon 
nuift  relax  the  Premium  and  the  Gians y  which 

are 
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are  conftdcrabl  v  diftended.  T o  that  End,  let  him  ap¬ 
ply  upon  the  affefted  Part  forne  anodyne  emollient 
Poultices,  or  Plaiftcrs,  as  he  thinks  rnoft  proper. 

I  f  the  Vhimofis  be  a  malignant  one,  he  may 
boun  with  thoie  Remedies ;  and  bccaule  there  are 
generally  fmall  Ulcers  upon  the  Gians ,  whether 
they  proceed  from  the  Acrimony  of  the  Matter, 
which  flowing  in  a  Clap  gets  between  the  Gians 
and  Praputium ,  or  are  Shankers  that  hate  no 
Callofitv  in  their  Circumference,  the  Surgeon,  in 
order  Jcleanfe  thofe  fmall  Ulcers,  muft  introduce 
the  End  of  a  fmall  Syringe,  and  make  Injection  . 

I  have  often  cured  a  Thmofis  with  thorn  Rea¬ 
dies,  without  being  obliged  to  proceed  to  the  Q- 

that  Method  proves  unfuccefsful,  and  if 
the  Surgeon  handling  the  Pentium  perceives  by 
itsHardnefs  that  there  arc  deep  Shanketsup  on 
Gians,  he  muft  perform  the  Operation  to  dneo- 
ver  them,  and  to  ufe  proper  Remedies. 

Before  he  performs  that  Operation,  he  oua 
to  mind  the  Place  of  Election,  and  the  Place  of 
Neceffity.  The  Place  of  Elation  is  in  thJ  “PPCL 
paLt  0f  the  Pr&put'mm,  without  minding  the  D 

ZZl  Of  .1.='  Vefiels.  The  Ben*  ^ 

thence,  which  confifts  in  conveying  the  Inftiument 

farther,  and  uncovering  equally  ™ 

GUns,  is  to  be  preferred  to  the  Intall  Hemoiiha- 
try  of  the  Veins  of  the  Vraputium.  _  The  Place 
Neceffity  is  to  perform  the  Operation  upon  the 
Shanker!  and  on  both  Sides,  if  there  are  Shan- 

tCT  SutSonT,owiug  the  Place,  wheel, t  he 
is  ,o  perform  the  Operation  of  the  makes 
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the  Patient  fit  upon  a  Chair ;  and  a  Servant  holds 
the  Penis  near  the  Pubes,  whilft  the  Surgeon  pulls 
a  little  the  Extremity  of  the  Ptaputium  to  make 
the  internal  Skin  even  with  the  external,  and  to 
remove  all  the  Wrinkles,  which  might  hinder  him 
from  conveying  the  Inftrument  far  enough.  Sur¬ 
geons  do  generally  ufe  a  fmall  Pen-knife  having 
two  right  Angles  near  its  Handle,  almoft  like  a 
Wimble,  and  they  put  at  its  Point  a  fmall  wax- 
Ball,  to  prevent  pricking  the  Gians  or  the  Pr£pu~ 
tiumy  when  they  convey  that  Inftrument  beetween 
them.  But  that  Precaution  is  very  ufelefs  $  and 
when  the  Inflammation  of  thofe  two  Parts  is  very 
confiderable,  it  is  abfolutely  impoflible  to  drive 
that  Inftrument  through  upon  the  Flat,  beyond  the 
Ridge  of  the  Gians  ;  and  it  happens  that  when  the 
Surgeon  conveys  the  Inftrument,  its  Point  pierces 
the  fmall  wax-Ball,  and  pricks  the  Patient,  who 
feeling  a  Pain,  makes  fome  fmall  Motions  to  with¬ 
draw  ,  and  the  Surgeon  being  relolved  to  perform  * 
the  Operation,  pierces  the  Prteputium  in  that  Place, 
and  makes  an  End  of  the  Operation,  which  is  not 
half  performed,  and  confequently  cannot  eafe  the 
Patient,  elpecially  if  there  are  any  Shankers. 

This  happened  to  me  once  5  and  though  I 
minded  the  Obiervations  of  good  Practitioners,  and 
thofe  that  are  to  be  found  in  the  beft  Books,  yet  I 
perceived  that  I  had  committed  two  Faults.  The 
firft  was  that,  which  I  have  juft  now  mentioned  5 
and  the  Gians  was  only  half  uncovered.  But  to 
fliew  that  1  had  carefully  obferved  the  Precepts  of 
me  beft  Surgeons,  I  pulled  very  much  the  Skin  of 
th c  Penis,  with  a  Defign  to  make  a  large  Incifion, 
as  it  is  ordered  5  an d  after  my  Operation,  the  Pe¬ 
nis 
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nis  happened  to  be  uncovered  almoft  in  its  whole 
Length,  there  being  (till  a  Conftrittion  upon  the 
Ginns  by  the  internal  Part  of  the  Pv^putiuni.  To 
remove  that  Co  ullricl  ion,  which  did  not  difco'vcr 
a  Shanker,  for  which  I  performed  that  Operation, 

X  conveyed  the  blunt  Branch  of  the  Scidais  be¬ 
tween  the  remaining  Skin  of  the  Praputmm  and 
the  Gians ;  and  when  I  perceived  that  it  was  be* 
yond  the  Gians ,  I  cut  and  uncovered  a  pretty  deep 
Shanker,  having  its  Edges  raifed  and  hard.  I  cu¬ 
red  it  with  a  fixteen  or  feventeen  Days  Salivation, 
excited  by  three  gentle  Frictions,  and  the  other  Re¬ 
medies  that  are  proper  in  iuch  a  Cafe.  For  tis  a 
Miftake  to  fancy  that  the  Purges  and  Diet-drink 
preferibed  for  fuch  Shankers,  can  cure  them.  The 
Patient  has  hill  the  Pox ;  and  ’tis  no  Wonder  if 
we  fee  fo  many  Children  troubled  with  the  ICings- 
Evil,  Scurvy,  Confumptions,  and  other  Difeafes  of 

that  Nature.  ,  . 

Xo  perform  the  Operation  all  of  a  fudden,  with¬ 
out  running  the  Hazard  of  committing  the  firft  Mif¬ 
take  juft  now  mentioned,  Mr.  Lapeyronie  has  made 
an  Addition  to  the  Bifiouri  for  Hernias,  which  ap¬ 
pears  to  me  eftential.  Inftead  of  the  Screw  which, 
holds  the  Blade  upon  the  C*annula,  he  has  added 
to  it  a  Screw,  which  has  a  great  Hold,  and  may 
eafily  be  removed  5  io  that  a  Surgeon  may  intro¬ 
duce  that  Biftouri  with  the  Cannula ,  beyond  the 
Gians ,  without  running  the  Hazard  of  pricking 
the  Patient.  Afterwards,  he  takes  off  the  Screw-, 
and  gently  withdraws  the  Cannula ,  fo  that  the 
Blade  beins;  alone  between  the  P r reputium  and  tne 
GlaZ,  he  lakes  it  by  its  fmall  Plate  with  his  right 

Hand  $  and  the  foie  and  middle  Fingers  of  the  left 

Hand 
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Hand  being  applied  on  both  Sides  of  that  Pa  it, 
where  he  thinks  the  Point  of  the  Inftrument  will 
come  out,  he  pierces  the  Praputium,  and  immedi¬ 
ately  conveys  his  fore-Finger  behind  the  Back  of 
the  Biftouri,  which  he  withdra  ws,  and  fo  makes  an 
End  of  the  Operation. 

Perhaps  that  Inftrument  will  not  be  approved 
by  every  Body  *>  But  I  may  fay  to  Mr,  Lapeyro- 
nie’s  Praife,  that  it  appears  to  me  much  better 
than  the  ufual  Pen-knife  $  that  the  fmall  wax-Bali 
at  the  Point  of  this  laft  Inftrument  is  liable  to  the 
Inconvenience  abovementioned,  efpecially  when 
the  Conftridion  of  the  Pueputium  is  attended  with 
a  confiderable  Inflammation  5  laftly,  that  if  I  had 
made  ufe  of  that  Inftrument,  when  I  performed 
the  Operation,  of  which  I  juft  now  gave  an  Ac¬ 
count,  I  ftiouid  not  have  committed  a  Fault, 
which  the  moft  dexterous  Surgeons  cannot  avoid 
in  a  like  Cafe. 

Before  I  make  an  end  of  what  concerns  that 
Operation,  it  is  not  improper  to  obferve,  that  moft 
Practitioners  advife  to  pull  very  much  the  Skin  of 
the  'Penis,  when  the  Inftrument  lies  between  the 
Pr£putium  and  the  Gians ,  in  order  to  make  a  lar¬ 
ger  Opening.  Mr.  Petit  is  againft  that  Method, 
fcecaufe  the  Surgeon  by  that  means  uncovers  the 
Body  of  the  Penis ;  which  is  needlefs,  fince  the 
Difeafe  does  not  lie  in  the  Body  of  the  Penis ,  and 
becaufe  that  Method  puts  the  Patient  in  great  Pain, 
and  cuts  out  more  Work  for  the  Surgeon  than  there 
is  occafton  for  He  alfo  fays,  that  if  the  Skin  is 
not  fufficiently  pulled,  the  Surgeon  cuts  only  the 
internal  Skin  of  the  Pr&putium ,  and  does  not  cure 
the  Difeafe.  To  avoid  thole  Inconveniencies,  the 
•  **  Surgeon 
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Surgeon  ought  to  make  the  internal  Skin  of  the 
Pr&putium  level  with  the  external,  as  much  as  pof- 
fiblc,  and  to  cut  no  more  of  the  one  than  of  the 

other. 

When  the  Operation  is  performed,  it  frequent¬ 
ly  happens,  that  the  Frxnum  does  Hill  very  much 
pull  the  Gians.  In  fuch  a  Cafe,  Mr.  Arnaud  ad- 

vifes  to  cut  it :  It  is  eafily  cured. 

The  Dreffing  of  that  Difeafe  being  the  fame  as 
for  the  P  araphimofis,  I  fhall  deferibe  it  in  the  fol¬ 
lowing  Chapter. 


Chap.  XXII. 

Of  the  Paraphimofis. 


rTpHE  Paraphimofis  is  a  Difeafe  quite  contrary 
I  to  the  ‘ Phimojis ,  becaufe  in  the  latter  the 
Pr&putium  conceals  the  Gians  in  fuch  a  Manner, 
that  it  cannot  be  uncovered.  But  in  the  P araphi¬ 
mofis,  the  Prxputium  is  fo  much  drawn  back  and 
dillended  beyond  the  Gians,  that  ’tis  impoffiblc 
to  bring  it  over. 

That  Difeafe  proceeds  generally  from  the  fame 
Caufes  as  the  ‘ Phimojis ,  elpecially  in  what  concerns 
venereal  Difcafes.  But  it  happens  fometimes  by  a 
violent  Effort,  as  when  the  Pr&putnim  is  naturally 
fomewnat  narrow,  and  difeovers  but  one  half  of 
the  Gians.  If  it  be  then  pulled  towards  the  hin¬ 
der  Part  of  the  'Penis,  as  foon  as  it  comes  beyond 
the  Gians,  it  docs  fo  conftringe  the  1  eras,  that 
the  Gians  being  immediately  fwelled,  prevents  the 
Reduction  of  the  Traputhm.  °N 
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On  the  firft  or  fecond  Day  of  that  Difeafe,  tht 
Tr*putium  is  turned  back  as  I  have  juft  now  faid, 
and  makes  a  thick  Body*  which  fqueezing  the 
Gians,  diftends  it  very  much :  The  Skin  of  the 
6Pr&putium  is  alfo  confiderably  inflamed  and  fwel- 
led.  But  becaufe  the  Blood  running  into  the  Glam 
has  hardly  a  free  Paflage  any  longer,  it  flows  in 
greater  Quantity  into  the  collateral  Veflels  5  and 
thofe  Veflels  conveying  it  into  the  Skin  of  the  Pra- 
futium ,  which  is  the  Caiile  of  the  Conftriction,  it 
accumulates  there  in  greater  Quantity  and  diftends 
that  Skin  very  much  ;  whereby  the  Conftridion  is 
encreafed. 

The  Skin  of  the  Pr&putium  being  thus  fwelled, 
the  fmall  nervous  Fibers  reaching  to  it  are  very  much 
diftended,  and  confequently  very  fufceptible  of  Ir¬ 
ritations  ;  fo  that  the  Spirits  running  plentifully  in¬ 
to  that  Part,  occafion  a  Pain,  which  fhaking  the 
fmall  Nerves,  repels  the  Spirits  towards  the  Brain. 
And  bccaufe  thofe  Irritations  laft  as  long  as  the  Dif¬ 
eafe,  the  Nerves  of  the  'Penis  give  always  a  free  Paf- 
fage  to  the  Spirits ;  which  ftraitens  the  cPraputiuM 
in  feveral  Places,  and  occafions  four  or  five  Edgings 
that  make  as  many  Conftridions,  as  it  happens  on 
the  third  and  fourth  Days,  and  fometimes  fooner, 
or  later,  according  to  the  Violence  of  the  Difeafe. 
Thofe  Rifings  compreffing  the  Veins  and  the  lym- 
phatick  Veflels,  the  latter  are  very  much  diftended 
by  the  Lympha ,  and  the  former  by  the  Blood  5  fo 
that  the  lymphatick  Veflels  being  very  numerous  in 
the  fatty  Cells  of  the  Praputium ,  they  diftend  it, 
and  form  a  Tumor  like  a  kind  of  a  Circle  beyond 
the  Gians.  1  "  ; '  1  V 

The  Conftridion  not  being  fo  eonfiderable  on 

both 
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both  Sides  of  the  lower  Part  of  the  Vr/zputiuml 
and  the  Skin-  being  there  tbmewhat  looker,  the  Lyrli- 
pha  flows  into  it  in  a  greater  Quantity,  and  gather¬ 
ing  in  it  by  degrees,  it  occafions  a  Diftention  in  that 
Place,  and  a  very  large  Tumor,  fome  what  like  ano¬ 
ther  Gians . 

Those  Tumors  diftending  the  Skin  of  the  Pr£~ 
putium  more  ftill,  and  increasing  the  Inflammation* 
the  Heat  increafes  proportionably  5  and  the  Arte¬ 
ries  affording  always  a  little  Blood,  contribute  3l(o 
to  heat  that  Part.  The  Heat  therefore  grows  at 
laft  fo  conftderable,  that  it  ratifies  the  Lympha$ 
which  is  colleded  in  the  fatty  Cells ;  and  diflipd- 
ting  its  watery  Particles,  nothing  but  a  tranfparenf 
Body  will  remain. 

But  the  Blood  being  flopped  in'  the  Veins,  as  I 
have  faid,  it  flays  there,  and  its  Serofity  has  a  fuf- 
ficient  Time  to  feparate  from  it,  and  to  philtrafe 
thro"  the  Pores  of  the  Coats  of  the  Veins,  in  Or¬ 
der  to  diffufe  it  felf  likewife  into  the  fatty  Cells* 
and  to  increafe  ftill  the  Tumors  above-mentioned*; 
efpecially  that ,  which  lies  in  the  lower  Part  of 
the  Gians .  ,  „• 

After  what  has  Been  faid,  there  is  no  need  of 
mentioning  the  diagnoftick  Signs  of  the  Paraphi- 
mojis .  The  Account  I  have  given  of  it,  is  more 
than  fufficient  to  diftinguifh  that  Difeafe  5  but  its 
Prognoftick  is  more  or  lefs  dangerous,  as  the  In¬ 
flammation  is  more  or  lefs  confiderable  5  and  that 
which  is  cccafioned  by  venereal  Difeafes,  muft  needsr 
be  more  dangerous  than  the  others. 

All  Authors  fay,  that  when  there  is  a  confide¬ 
rable  Inflammation,  the  Penis  runs  a  great  hazard 
of  being  mortified  ;  and  according  to  this  Notion, 
fome  are  againft  Topicksy  the  good  Effefifc  whereof 
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is  too  flow  for  a  Difeafe,  which  requires  a  fpeedy 
Help.  On  the  contrary,  they  advife  to  make  with 
the  Point  of  a  Lancet  fmall  Incifions  upon  the  inter¬ 
nal  Membrane  of  the  Pr<eputium*  Others  are  for 
Ratifying  the  Tumor  lying  in  the  lower  Part  of  the 
Gians ,  to  difeharge  the  Part,  and  prevent  a  Morti¬ 
fication*  : 

T  i  s  true,  that  when  the  Paraphimofs  is  come 
to  the  Degree,  I  have  fuppofed,  the  Penis  is  in  a 
very  bad  Condition ;  and  the  Liquids  being  flop¬ 
ped  every  where,  there  is  ground  to  fear  a  Morti¬ 
fication.  However,  I  have  had  two  fuch  Difeafes 
under  my  Cure,  which  were  attended  with  all 
the  Accidents  above-mentioned  (  for  the  Obferva- 
tions  they  afforded  me,  have  enabled  me  to  de- 
feribe  the  Paraphimofis  fo  exa&ly. )  And  yet  I 
perceived  in  them  no  Difpofiuon  to  a  Mortifica¬ 
tion.  1  was  rather  afraid  that  the  Wound  made 
at  the  Foot  of  the  Gians  by  the  Conflriftion, 
fhould  grow  fo  deep,  that  feme  Arteries  would  be 
opened,  which  would  have  given  me  a  great  deal 
of  Trouble. 
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oration  of  the  Paraphimosis. 


SINCE  die  Inflammation  and  Tenfion  of  the 
Pr&putium  and  Gians  occafion  all  the  Acci¬ 
dents  above  mentioned,  the  Surgeon  muft  endea¬ 
vour  to  empty  the  Veflels,  and  relax  the  Parts,  that 
are  contracted.  But  before  he  tries  any  Remedy, 
he  muft  ufe  his  umioft  Endeavours  to  reduce  the 
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P r aputium.  In  ordci*  to  it,  he  muft  confider  what 
hinders  it  from  coming  over ;  and  becaufe  the  Gians 
is  very  much  diftended,  and  its  Bafts  jets  out,  which 
is  an  "obftacle  to  the  Succefs  of  the  Operation,  he 
muft  leften  the  Bignefs  of  the  Gians  by  prefling  it 
length-wife. 

Authors  difpute  about  the  manner  of  making 
that  Reduction  5  for  fome  will  have  the  Surgeon 
to  convey  the  fore  and  middle-Fingersof  bothHands 
behind  the  circular  Diftention  above-mentioned,  and 
to  draw  it  at  the  fame  time  towards  the  Extremity 
of  the  Glansy  without  touching  the  Gians ,  efpe- 
cially  about  its  Extremity  ,*  bccaufe  if  it  be  touched, 
it  will  be  more  diftended. 

Those  Authors  offend  againft  the  Precept,  I 
have  given,  which  confifts  in  lefiening  the  Big¬ 
nefs  of  the  Gians ,  by  drawing  it  longer ;  and  if  the 
Varaphimofis  be  attended  with  all  the  Accidents  a- 
bove-deferibed,  it  is  abfolutely  impoftible  to  reduce 
it  in  that  manner. 

Others  advife  the  Surgeon  to  apply  both  Thumbs 
upon  the  Sides  of  the  Gians ,  ( I  always  fuppofe  the 
fore  and  middle-Fingers  to  be  behind  the  Diftention 
of  the  Vr  a, put  him )  to  leften  its  Bignefs. 

These  Authors  offend  alfo  againft  the  fame  Pre¬ 
cept  ;  for  if  they  leften  the  Bignefs  of  the  Gians  on 
the  Sides,  they  increafe  it  at  the  fame  time  in  its  up¬ 
per  and  lower  Part  5  nay,  they  increafe  it  as  much  as 
they  leften  it  on  the  Sides.  That  Method  therefore 
cannot  be  fuccefsful. 

Lastly,  other  Authors  reject  thofe  two  Opinions, 
and  fay,  that  thofe,  who  advanced  them,  were  not 
Very  expert  Surgeons  ,*  becaufe,  if  they  had  practiced 
that  Operation,  they  would  have  known  that  the 
Qians  is  fo  much  fwelled,  and  fo  hard,  that  whate- 
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ver  Endeavours  be  ufed  to  cover  it,  'tis  ifnpofllble  to 
render  it  wider  by  pulhing  againft  the  Extremity  of 
it.  Wherefore  they  will  have  the  Pr&putium  to  be 
brought  over  the  Gians ,  with  the  fore  and  middle 
lingers,  as  I  have  faid,  whilft  the  Gians  is  repelled, 
with  both  Thumbs,  to  reftore  it  to  its  natural  Si¬ 
tuation. 

*T is  true,  that  in  the  Conftri&ion  the  Gians  is  ve¬ 
ry  much  fwelled  and  very  hard  5  but  notwithstanding 
its  Hardnefs,  if  it  be  as  ftrongly  repelled  as  is  neceffa- 
ry,  its  Extremity  will  come  nearer  the  Circle  of  the 
Qians  and  widen  it.  Tho'  it  grew  wider  but  by  one 
Line,  it  would  be  ftill  fufficient  to  prevent  the  Re¬ 
duction. 

Wherefore,  in  order  to  reduce  the  Gians ,  the 
Surgeon  muft  leflen  its  Bignefs,  by  drawing  it  longer. 
Mr.  ‘Petit  does  it  with  a  Fillet  Iplit  in  the  Middle, 
which  he  applies  about  the  Gians ,  like  an  unitive 
Bandage.  Afterwards,  he  brings  the  Traputium 
nearer,  in  the  manner  above-mentioned. 

If  that  Method,  tho*  very  ingenious,  cannot  fuc- 
ceed,  aprudent  Surgeon  fhould  not  leave  the  Patient, 
before  he  has  performed  the  Operation,  that  is  pro¬ 
per  in  that  Cafe,  in  order  to  bring  the  Praputium 
to  its  natural  Place.  But  the  Patients  are  always  a- 
fraid  of  Incifions,  and  will  not  allow  of  them  ’till 
they  know  there  is  no  other  Remedy. 

The  Surgeon  muft  therefore  empty  theVeffels, 
and  relax  the  great  Diftention  $  which  may  be  effe¬ 
cted  by  frequent  Phlebotomy,  and  the  Application 
of  emollient  Poulti  ces.  But  he  muft  obferve,  that 
in  all  thofe  Difeafes  the  Penis  ought  not  to  hang 
down  s  for  by  that  means  the  Inflammation  and  De¬ 
tention  are  frequently  increafed.  The  Surgeon  muft 
therefore  ufe  a  Sujpenforum,  which  is  a  compounded 
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Bandage,  and  keep  the  Perns  fattened  to  one  of  the 
Groins  with  a  Scarf,  which  is  nothing  clfe  but  a 
Comprefs  fomewhat  long,  tied  to  a  Girdle  taking 
care  to  remove  the  Penis  now  and  then  from  one 
Side  to  the  other,  for  the  Eafe  of  the  Patient. 

Two  or  three  Hours  after,  the  Surgeon  takes  off 
that  Dreffing,  wipes  the  Penis  very  clean,  and  makes 
a  new  Trial  to  reduce  the  PrAputium :  And  if  feme 
Applications  of  thofe  Remedies  prove  ineffeftual, 
he  mutt  necettarily  proceed  to  the  Operation,  about 
which  Authors  differ,  as  I  have  already  laid  ;  fome 
making  Scarifications  in  one  Place,  and  others  in 
another. 

When  I  had  under  my  Care  the  two  Paraphimo - 
Pes  above-mentioned,  I  made  Scarifications  with  a 
Lancet,  according  to  the  ufual  Method.  There  came 
out  but  four  or  five  Drops  of  a  limpid  and  reddifh  Se- 
rofity  5  and  I  perceived  at  the  opening  of  every  Sca¬ 
rification  a  very  tranfparcnt  Body,  like  a  Jelly  5  and 
the  Fingers  with  which  I  held  the  Lancet,  felt  a 
fmall  Noife,  when  I  cut  that  Body.  Gonftdering 
that  the  Incifions,  I  had  made,  did  not  at  all  relax 
the  Conftriction,  I  thought,  fome  Suppuratives,  re- 
folving  that  tranfparent  and  congeal’d  Body,  might 
unbend  the  Penis ,  and  facilitate  the  Reduction  of 
the  PrAputium.  But  I  was  furprifed  to  fee  the  next 
Day  the  Gians  more  diftended  and  inflamed,  and  the 
Scarifications  dry  and  contracted.  I  had  recourfe 
again  to  Phlebotomy,  and  the  ftrongeft  Emollients, 
which  removed  theTenfion  at  laft,  and  brought  back 
the  PrAputium  to  its  natural  Situation,  without  the 
Affiftance  of  my  Hand. 

Some  Surgeons  feeing  the  Bignefs  of  the  Glansy 
and  being  fenfible  that  its  Head  prevents  the  Re¬ 
duction  of  the  PrAputium>  are  for  making  Scarifica- 
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tions  round  the  Gians ,  to  empty  it,  and  to  facilitate 
the  Operation  by  that  means. 

That  Notion  appears  fpecious  5  but  a  Surgeon 
well  acquainted  with  the  Nature  of  the  Difeafe,  will 
plainly  fee  that  the  Diftention  of  the  Gians  being  on¬ 
ly  occafioned  by  the  Conftriftion  of  the  Prrepitium, 
it  would  be  in  vain  to  pretend  to  cure  the  former, 
before  he  has  removed  the  latter.  Befides,  if  he 
confiders  the  Stru&ure  of  the  Gians ,  and  is  fully 
convinced  that  it  is  of  a  Ipongious  Texture,  which 
cannot  be  diftended  without  being  full  of  Blood,  he 
will  by  no  means  make  Scarifications  upon  its  Head. 

In  order  to  perform  the  Operation  of  the  Para - 
phmojis,  Mr.  Petit  takes  a  Btflouri  fomewhat  crook¬ 
ed  :  He  conveys  that  Inftrument,  ( its  Back  being 
turned  towards  the  Penis,)  between  the  Penis  and 
the  Pmptitium ,  under  the  Conftriction  and  the  Fur¬ 
ling  of  the  Pr&putium ,  and  railing  the  Point  of  the 
Bijtouri ,  and  lowering  the  Wrift,  he  cuts  the  firft 
Furling:  He  cuts  likewife  the  fecond,  the  third,  and 
the  fourth,  if  there  are  any  ;  in  a  W ord,  "till  the 
whole  Conftri&ion  be  removed  5  which  he  knows, 
when  he  feels  no  longer  a  tranfverfe  String.*  and 
then  the  Pr&putrum  is  more  moveable. 

1  f  the  Fr&num  it  felf  is  very  much  diftended,  and 
conftrains  the  Penis ,  Mr.  Arnaud  advifes  to  cut  it, 
without  fearing  any  thing. 

The  Surgeon  walhcs  the  Penis  with  warm  Wine, 
and  reduces  the  Prajmtium,  which  is  cafily  perfor¬ 
med.  Afterwards,  he  makes  an  Embrocation  with 
warm  Oil  of  Roles  upon  the  Penis ,  in  the  Groins, 
and  upon  a  Part  of  the  Belly.  He  applies  upon  the 
Benis  a  Plaifter  of 

cut  with  two  Heads,  that  it  may  be  more  eafily  a~ 
dapted  to  the  Terns .  He  lays  over  that  Plaifter  a 
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fmall  Comprefs  of  the  fame  Figure,  and  dipt  in  a 
proper  Liquor.  He  covers  thofe  two  Pieces  with  a 
fmall  and  fingle  Compreis,  made  in  the  form  of  a 
Crofs  of  Malta ,  with  a  Hole  in  the  Middle  for  the 
Pafiage  of  the  Urine  5  for  this  laft  Comprefs  muft  be 
applied  immediately  upon  the  Extremity  of  the  Te¬ 
nts.  He  fupports  the  Whole  with  a  Fillet,  cut  at 
one  End,  according  to  its  Length,  to  form  two 
fmall  Heads.  Now  he  muft  put  the  above-men¬ 
tioned  Sufpenforium  and  Scarf  of  the  Vents,  and 
tie  them  to  a  Girdle  fupported  by  a  Napkin  doubled 
in  three  Folds,  according  to  its  Length.  _ 

It  is  not  improper  to  make  the  following  Days 
Injections  between  the  Trap  tit  turn  and  the  Gians, 
with  warm  Wine, 
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Of  the  Fiftula  in  Ano,  and  Ahfce[fest 
which  happen  in  that  P art . 


npHE  Fiftula  is  fo  called,  becaufe  it  has  a  long 
I  and  narrow  Cavity,  like  that  of  a  Flute. 

X he  general  Definition  of  a  Fiftula  is,  an  Ab- 
fcefs,  whofe  Bottom  is  much  larger  than  its  Ori¬ 
fice,  commonly  attended  with  a  Callofity,  and  from 
which  an  acrimonious  and  ferous  Matter  flows. 

A  Fiftula  is  always  a  Confequence  of  an  Abfcefs, 
and  confequently  it  may  happen  almoft  in  every  Part 
of  the  human  Body,  especially  in  thofe  Parts,  that 
are  very  fat,  or  imbibed  with  Humours. 

Since  a  Fiftula  is  the  Confequence  of  an  Abfcefs, 
it  follows  that  whatever  can  produce  an  Abfcefs,  will 
be  the  true  Caufe  of  a  Fijtula .  IV  4  The 


The  Anus  is  fubjeA  to  two  Sorts  of  AbfccfTcs. 
The  firft  happens  all  of  a  fudden  }  and  the  fecond, 
called  the  Fijtula  in  Am ,  is  formed  llowly. 

The  firft  Abfcefs  begins  with  a  Kind  of  Tumor, 
Which  grows  very  confiderable,  and  occafions  a  great 
PifQrder  jn  a  flrort  time. 

Jt  begins  at  firft  by  a  fmall  Tumor,  very  hard, 
and  pot  bigger  than  the  Finger’s  End.  That  Hard- 
Refs  is  very  deep,  and  furrounded  with  a  Rednefs : 
It  frequently  happens  that  nothing  is  to  be  ieen  in 
the  Skin  but  an  Eryfipelas, ,  the  Heat  whereof  js 
io  great,  that  in  four  and  twenty  Hours  it  will  pro¬ 
duce  an  Abfcefs,  whofe  (Confequenees  will  prove 
dreadful,  qnlefs  they  be  timely  prevented.  The 
Pains  which  the  Patient  feels,  are  fo  (harp  and  fo 
yiolent,  that  they  occafion'a  Fever,  and  many 
other  Accidents. 

The  fecond  Abfcefs  is  particularly  known  by 
the  Name  of  Fijtula.  •  \ 

A  Fijtula  is  formed  more  flowly :  It  begins  with 
a  Rednefs  without  a  Tumor,1  but  the  Patient  feels 
a  Pain,  and  the  Surgeon  perceives  a  Hardnefs.  The 
Tumor  appears  in  procefs  of  Time,  and  at  laft  it 
furrounds  a  whole  Side  of  the  Anus. 

When  the  Abfcefs  is  formed,  the  Accidents 
feent  to  be  over,  and  the  Matter  driving  to  come 
out,  pierces  the  Inteftin  rather  than  the  Skin,  be- 
caufe  the  former  is  more  tender,  and  makes  lefs 
Retiftancc  than  the  Skin,  which  is  of  a  clofe  and 
firm  Texture.  But  becaufe  the  Difeafe  encreafes 
daily,  the  Matter  which  grows  more  and  more 
cqrrofiye,  daily  makes  its  Way  through  new  Paflages 
on  the  Right  and  on  the  Left,  and  the  Skin  is 
pierced  by  one  or  many  final!  Holes,  put  of  which 
a  ferous  Matter  flows. 
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It  appears  from  this  Defcription,  that  the  Fijiu - 
las  in  Ano  are  of  different  Figures,  according  to 
their  different  Degrees  of  Malignity  and  Growth  s 
and  therefore  they  have  been  called  by  different 
Names,  according  to  their  different  Kinds. 

There  are  in  general  two  Sorts  of  Fiftulas 
in  Ano ,  a  compleat  one,  and  one  that  is  incom- 
pleat.  The  compleat  Fiftula  has  two  Orifices,  one 
in  the  Inteftin,  and  another  in  the  Skin. 

This  Sort  of  J Fiftula  is  known  by  conveying  a 
Stilet,  with  a  Button  at  the  End  of  it,  into  the  ex¬ 
ternal  Orifice,  and  die  fore-Finger  into  the  Anus-y 
and  if  the  Stilet  be  felt  with  that  Finger,  there  is 
no  longer  any  Reafon  to  doubt  of  there  being  two 
Orifices. 

The  incompleat  Fiftula  has  but  one  Orifice,  ei¬ 
ther  in  the  Inteftin,  or  in  the  Skin  5  and  from  that 
Difference  it  receives  different  Names. 

If  the  Fiftula  opens  into  the  Inteftin,  and  no 
Orifice  happens  outwardly,  our  modern  Operators 
call  it  blind,  and  internal.  On  the  contrary,  they 
call  it  blind,  and  external,  if  •  it  opens  outwardly, 
and  has  no  Orifice  in  the  Infide. 

A  Surgeon  knows  that  there  is  a  Fiftula  of  the 
firft  Kind,  when  the  Patient  feels  a  Pain,  and  a  Sort 
of  Heat  in  the  Anus ;  when  the  Anus  is  red  and 
excoriated,  if  the  Fiftuln  is  fomewhat  old ;  and 
when  the  Patient  has  an  Itching,  and  conlequently 
a  Defire  of  going  to  Stool  j  And  if  the  Surgeon 
conveys  hisJFinger  into  the  Anus ,  he  will  know 
that  there  is  an  Orifice  by  reafon  of  its  Unevennefs. 

The  Tumor  which  appears  outwardly,  attended 
with  a  fmall  Inflammation,  in  which  a  kind  of  Fluc¬ 
tuation  is  fometimes  felt,  and  the  Pus  coming  out 
with  and  after  the  Excrement*,  are  a  further  Sign 

of 
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of  an  Ulcer  near  the  Ann. r,  which  opens  into  the 
-  Cavity  of  the  Inteftin. 

It  is  no  very  difficult  thing  to  explain  all  thofe 
^Symptoms ;  and  it  may  be  laid  that  the  Salts  of 
the  Matter,  if  grofs  in  any  the  leaft  Degree,  will 
{Emulate  the  Inteftin,  &c.  which  will  be  atten- 

f  i 

ded  with  Pain,  and  the  Heat  and  Rednefs  will  be 
the  Confequences  of  the  Compreffion  of  the  Vef- 
fels,  that  furround  the  Ulcer.  The  Excoriation 
<an  only  proceed  from  theEffufionof  theP^,  the 
grofs  Salts  whereof  bruife  and  tear  thofe  Parts  on 
which  they  pafs.  The  Fibers  of  the  Inteftin  being 
thus  torn,  there  will  be  a  Reflux  of  the  Spirits  to¬ 
wards  the  Brain,  that  will  be  quickly  attended  with 
an  Influx  of  the  fame  Spirits  towards  the  affe&ed 
Part;  and  corifequently  the  Patient  will  have  an 
Itching,  and  a  Defire  of  going  to  Stool,  which  is 
called  a  Tenefmils^  &c. 

The  Signs,  by  which  we  know  the  fecond  Sort 
of  Fiftulas ,  called  blind  and  external,  are  very  plain, 
fince  we  fee  an  Orifice  outwardly,  and  it  appears  by 
the  Probe  that  there  is  none  inwardly. 

The  Matter  of  the  Ulcer  may  likewife  corrode 
on  all  Sides,  and  open  new  Palfages  in  the  Circum¬ 
ference  of  the  Ulcer,  which  are  called  by  the  Ope¬ 
rators  Sinus’s.  The  Surgeon  may  know  them  by 
the  Probe,  the  Plenty  of  Matter,  and  its  different 
Alterations. 


C  H  A  P. 
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Chap.  XXV. 


Of  the  Operation  of  thofe  Ahfceffes ,  which 

happen  in  the  Anus. 

Before  i  explain  the  Method  of  perform* 
ing  that  Operation,  1  muft  obferve  that  it 
will  not  be  improper  to  advife  the  Patient  to  make 
Water,  in  order  to  empty  the  Bladder,  which  the 
Operator  might  otherwife  be  apt  to  pierce.  Beiides, 
thofe  upon  whom  that  Operation  is  performed,  do 
not  generally  make  Water  but  eight  or  nine  Hours 
after  ;  and  if  the  Bladder  was  full,  it  would  be  ve¬ 
ry  troublefome.  The  Patient  muft  be  told  of  it, 
that  he  may  not  be  furprifed,  if  he  cannot  eafe  hinv 
felf  by  the  coming  out  of  the  Urine. 

Care  muft  alio  be  taken  to  make  him  go  to 
Stool  j  and  to  that  End,  he  muft  take  a  Gliftcr  one 
or  two  Hours  before  the  Operation,  to  dilute  the 
Matters  contained  in  the  Inteftin,  and  to  force  ’em 
to  come  out.  And  becaufe  the  Reftumy  during 
the  Operation,  fuffers  an  Irritation,  which  makes 
the  Spirits  flow  back  towards  the  Brain,  and  that 
Reflux  is  quickly  attended  with  an  Influx  towards 
the  Inteftin,  the  Patients  have  a  Kind  of  Tene firms. 
But  becaufe  they  generally  void  no  Excrements, 
they  muft  not  be  differed  to  go  to  Stool. 

Besides  thofe  Precautions,  the  Surgeon  muft  al- 
fo  take  care  to  put  the  Bandage,  that  he  may  not 
be  obliged  to  ftir  the  Patient  after  the  Operation, 
for  the  Reafons  to  be  mentioned  hereafter.  Mr, 
/Irnaud’s  Bandage  does  fully  anfwer  our  Intentions, 
Here  follows  aDelcription  of  it.  Ttin 
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The  Surgeon  folds  a  Napkin  in  four  Folds,  and 
applies  it  about  the  Body  of  the  Patient,  like  a  Gir¬ 
dle.  He  fupports  that  Girdle  with  a  Scapulary,  fplit 
*  only  in  the  Middle,  and  as  much  as  is  neceffary  to 
leave  a  PafTage  open  for  the  Head.  He  fows  that 
Scapulary  to  the  Girdle  behind,  and  in  this  laft 
Place,  he  fows  three  or  four  Fillets,  which  will  be 
of  Ufe. 

Afterwards  he  takes  a  Lift  of  five  or  fix  large 
Fingers  Breadth,  and  about  an  Ell  long  :  He  cuts 
it  into  two,  according  to  its  Length,  excepting 
eight  or  ten  Inches  of  it,  at  one  of  the  Ends,  to 
which  he  muft  fow  three  or  four  fmall  Fillets,  that 
will  ferve  to  make  Knots  behind,  with  thofe  that 
are  already  fowed  to  the  Napkin  and  Scapulary  : 
And  by  this  Method  the  Surgeon  will  be  able  to 
change  the  Bandage  as  often  as  he  pleafes,  and  to 
ftraiten  it,  without  flirting  the  Patient. 

The  fixed  Point  of  the  Bandage  is  direftly  over 
the  Shoulders  5  which  makes  the  Excellency  of  it, 
becaufe  the  Bandage  being  faft,  does  very  much 
comprefs  the  Drefling. 

The  next  thing  is  to  place  the  Patient  in  a  pro¬ 
per  Situation,  in  order  to  perform  the  Operation 
rightly  and  fafely.  All  Authors  advife  to  lay  him 
down  upon  the  Edge  of  a  Bed,  and  to  put  a  Bol- 
fter  under  his  Belly,  in  order  to  raife  his  Buttocks, 
which  muft  be  turned  towards  the  Light. 

Though  that  Situation  feems  to  be  a  proper 
one,  yetitisliabletofomelnconveniencies,  which 
prevent  the  Safety  of  the  Operation.  For  if  the  Sur¬ 
geon  opens  fome  confiderable  Veflel,  upon  which 
he  cannot  make  a  Ligature,  nothing  but  the  Com- 
prefiion  can  flop  the  Blood.  And  if  the  Surgeon 
flops  it  with  fome  Pieces  of  Linnen  or  Lint,  and 

fallens 
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fattens  the  Bandage ;  that  Compreffion,  when  the 
Patient  is  put  to  bed,  will  change  its  Place,  and 
the  Vefiel  will  afford  more  Blood  than  ever. 

In  order  to  avoid  that  Accident,  Mr.  Mery,  Mr. 
Arnaud ,  Mr.  Petit  and  Mr.  Thibaut  advife  to  bring 
the  Patient  to  the  Edge  of  his  Bed,  to  lay  him  down 
upon  his  Side,  having  his  Buttocks  prominent  and 
his  Thighs  fomewhat  bent,  laftly  in  a  Situation  not 
unlike  that  of  a  Perfon,  who  takes  a  Glifter  in  Bed. 

The  Drefling  being  applied  in  that  Situation, 
and  the  Bandage  well  fattened,  the  Patient  does  not 
change  his  Attitude :  He  only  moves  forward  in 
his  Bed  $  and  the  firft  Motion  he  makes  to  lie  more 
eafy,  is  ftretching  his  Legs,  whereby  the  Bandage 
is  Bill  more  ftraitened  >  and  the  Veffel  more  ftrong- 
ly  compreffed. 

Let  us  proceed  to  the  Operation  of  the  inflam¬ 
matory  Abfcefles,  which  happen  in  the  Anus . 

Though  the  Surgeon  touches  outwardly  a  fmall 
Tumor  very  hard,  under  which  he  feels  no  Fluctu¬ 
ation,  yet  he  muft  not  flop  there ;  but  he  muft 
convey  his  fore-Finger  to  the  Edge  of  the  Anusv 
or  Orifice,  and  feel  that  Part,  where  he  fufpeCts 
the  Abfcefs  may  lie :  And  if  he  feels  a  Hardnefs  e- 
very  where,  he  applies  upon  the  Tumor  a  matu- 
rative  Poultice.  '-J 

The  Surgeon  muft  not  leave  the  Poultice  very 
long  upon  that  Sort  of  Tumor,  the  Abfcefs  is  quicks 
ly  formed  5  for  Ihould  he  leave  it  on  till  he  felt 
a  Fluctuation  on  the  Out- fide,  the  Abfcefs  would 
occafion  fo  great  a  Diforder,  that  it  would  be  in¬ 
curable. 

The  Operator  muft  therefore  take  off  the  Pouh 
rice  two  or  three  Hours  after  he  has  applied  it^ 

wipe  the  Skin  and  his  Fingers,  and  convey  again  the 
.  fore- 
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fore-Finger  of  one  Hand  to  the  Edge  of  the  Anm , 
or  its  Entrance,  and  the  fore-Finger  of  the  other 
Hand  upon  the  external  Tumor  5  that  with  the  Help 
of  thofe  oppofite  Motions  he  may  be  fatisfied  whe¬ 
ther  there  be  any  Pus . 

A  t  that  very  time  he  muft  thruft  a  Lancet  into 
the  Middle  of  theHardnefs,  which  appears  outward¬ 
ly,  without  taking  off  his  Finger  from  the  fnfide  of 
the  Arms ;  and  he  muft  thruft  the  Lancet  to  the  very 
Place,  where  he  thinks  the  Abfcefs  lies.  There  he 
makes  a  fmall  Motion,  by  raifing  the  Point  of  the 
Lancet. 

And  becaufe  the  Pus  lies  always  very  deep  in 
thole  Phlegmons,  and  a  great  deal  of  Blood  always 
comes  out,  which  mixing  afterwards  with  the  Mat¬ 
ter  of  the  Abfcefs,  makes  the  Standers-by  believe 
that  the  Surgeon  has  opened  the  Part,  before  the 
Abfcefs  was  ripe,  and  conlequently  before  there  was 
any  Pus  $  Mr.  Arnaud^  that  great  Surgeon,  advifcs 
to  put  a  Spoon  under  the  Lancet,  and  to  prefs  the 
Tumor  a  little,  to  make  a  little  xMatter  come  out 
thro*  a  fmall  Out-let  left  open  under  the  Lancet,  by 
drawing  it  back  a  little,  and  lifting  it  upwards  from 
the  Point,  to  make  room  for  fome  fmall  Quantity  of 
Matter  to  ifliic  out  5  which  is  a  Precaution  a  Sumeoii 
ought  to  take  in  all  the  Abfcelks  he  is  obliged  to  o- 
pen,  that  he  may  by  that  means  fecure  his  Reputa¬ 
tion  from  Calumny, and  the  Ignorance  of  the  Vulgar. 

The  moft  learned  Surgeons  in  Europe ,  whom  I 
quote  fo  often,  and  whofe  Difciple  I  am  proud  of 
being,  could  not  avoid  that  Calumny,  and  have  fre¬ 
quently  performed  thofe  Operations  in  the  Prefence 
of  certain  Surgeons,  who  were  grown  old  in  their 
Profeflion.  As  foon  as  the  latter  faw  the  Blood,  they 
condemned  our  Operators,  and  told  them  in  a  re¬ 
proachful 


Operations  of  Surgery.  *  5  5: 

proachful  Manner,  that  they  were  very  fond  of  cut¬ 
ting  without  any  Nccellity. 

When  the  Surgeon  has  drawn  a  lufficient  Quan¬ 
tity  of  Pus,  to  fhew  that  he  is  in  an  Abfcefs,  he 
withdraws  his  Lancet,  cutting  hill  in  a  ftrait  Line 
what  happens  to  be  over  its  Edge.  Afterwards,  he 
puts  his  Finger  into  the  Orifice,  to  dilate  the  Seat 
of  the  Diftemper ;  which  he  can  eafily  do,  becaufe 
the  Pus  has  occafioned  a  Vacuity  in  that  Place.  And 
without  taking  off  his  Fingers  from  the  Infide  of 
the  Abfcefs,  he  conveys  by  their  Means  Sciffars  or 
a  Biftaurt  blunt  at  the  End,  to  enlarge  the  Orifice 
according  to  its  Length,  1  mean,  by  going  along 
the  Anus, 

The  Defign  of  a  good  Surgeon  being  to  make 
the  Bottom  of  an  Ulcer  very  narrow,  and  its  Ori¬ 
fice  very  wide,  he  muft  not  be  contented  with  that 
firft  Incifion  ;  and  to  anfwer  perfectly  all  the  cura¬ 
tive  Indications,  he  mull  make  two  other  Incifions 
crofs-wife,  taking  Care  to  remove  with  Sciffars 
pointed  at  both  Ends,  and  with  a  Biftouri  all  the 
hard  and  callous  Bodies. 

To  drefs  that  Sort  of  Abfceffes  the  Surgeon  puts 
in  three  or  four  large  Tents  tied  with  a  Thread.  He 
puts  the  firft  Tent  at  the  Bottom  of  the  Abfcefs,  and 
places  the  Thread  at  one  of  the  Angles,  where  he 
muft  remember  that  the  firft  Tent  lies.  He  does  the 
fame  with  the  others,  and  puts  their  Threads  in  a 
certain  Order  out  of  the  Wound,  that  one  may  fay 
the  next  Day,  this  is  the  firft,  this  the  fecond,  &C. 
But  becaufe  thofe  Threads  may  be  difordcr’d,  it  will 
not  be  improper  to  make  them  of  different  Colours, 
or  to  diftinguifh  them  by  feveral  Knots.  All  thofe 
Precautions  are  neceflary,  that  the  Surgeon,  when 

lie  removes  the  Dreillng,  may  not  take  off  the  firft 

Tent 
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Tent  inftead  of  the  laft  $  which  might  occafion 
an  Hemorrhagy. 

Over  thefe  large  Tents  the  Surgeon  lays  fome 
Pieces  of  Lumen,  and  Lint-Dozels,  railing  them  fuff 
ficiently,  that  the  Comprelffon  may  be  greater,  And 
before  he  lays  the  remaining  Part  of  the  Drelling,  he 
mull  take  care  to  draw  a  little  the  Thread  of  the  firft, 
by  which  Means  all  others  will  be  more  compreffed. 

Afterwards,  he  muft  lay  over  that  whole  Dref- 
fing  fome  narrow  and  graduated  Compreffes,  and 
fupport  the  Whole  with  the  Bandage  above  defcri- 
bed ;  tying  the  four  Fillets  behind  the  Back,  and 
palling  the  two  Heads  between  the  Thighs,  to  tie 
them  to  the  Girdle,  one  on  each  Side.  And  becaufe 
that  Bandage  ought  to  be  very  tight,  the  Surgeon  lays 
fome  Compreffes  in  the  Groins,  for  fear  of  bruiling 
them. 

He  bids  a  Servant  hold  his  Hand  upon  the  Dial¬ 
ling,  if  fome  ^effels  are  opened  5  and  that  Servant 
mult  prefs  towards  the  Veffel :  To  that  end,  the  O 
perator  is  to  place  him  right,  by  holding  his  Hand 
over  his. 


Chap.  XXVL 


Of  the  Operation  of  the  Fiftula  in  Ano. 

BEFORE  the  Surgeon  undertakes  the  Operation 
of  the  Fiftula  in  Ano ,  he  ought  to  be  perfect¬ 
ly  acquainted  with  the  Nature  of  that  Difeafe  ;  and 
becauie  the  Probe  is  the  fafeft  Way  to  know  all  its 
Complications,  I  {hall  begin  with  it. 

I  n  order  to  probe  a  Fiftula  in  Anoy  the  Patient 
muft  be  brought  to  his  Bed-fide,  as  I  have  faid,  fpeak- 
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ing  of  Abfceflcs  in  the  Anus.  Afterwards,  the  Sur¬ 
geon  keeps  the  Buttocks  afundcr,  that  he  may  eafily 
introduce  the  fore-Finger  into  the  Anus,  having  grea- 
fed  it  with  Butter,  or  dipt  it  in  Oil.  For  it  is  a  general 
Rule,  never  to  drive  a  Probe  pretty  far  into  a  Fijiulay 
that  lies  in  the  Circumference  of  the  Inteftin,  before 
the  Finger  be  in  the  Anus  ;  becaufe  the  Inteftin  being 
generally  bare  and  deftitute  of  Fat, the  Operator  would 
run  the  Hazard  of  piercing  it  in  a  Place  lying  under  the 
Orifice  occafion  d  by  the  Abfcefs ;  whereby  the  Opera¬ 
tion  would  become  either  ineffectual  or  more  painful. 

In  the  next  place,  the  Surgeon  brings  the  Buttocks 
near  one  another  5  for  their  Diftance  changes  the  Di¬ 
rection  of  the  Ftfiula ,  and  he  might  think  that  the 
End  of  the  Probe  is  at  the  End  of  the  fiftulary  Chan¬ 
nel,  bccaufe  he  could  drive  it  no  farther ;  and  it  wouM 
be  frequently  flopped  by  an  Angle  occafioned  in  that 
fiftulary  Channel  by  the  Diftance  of  the  Buttocks. 

The  Surgeon  pulhes  the  Probe  gently,  with  feve- 
ral  fmall  Motions ;  and  if  he  perceives  that  it  reaches 
much  farther  than  the  Finger,  which  is  in  the  Anus , 
he  muft  give  over  the  Cure  s  for  it  would  be  ineffec¬ 
tual,  and  frequently  dangerous. 

I  t  would  be  ineffectual  5  becaufe  the  Surgeon  not 
being  able;  to  take  out  the  Bottom  of  the  Fiftula  by  the 
Operation,  it  would  continue  to  gleet,  and  be  quickly 
attended  with  a  Relapfe. 

It  would  be  dangerous  5  becaufe,  if  the  Operator, 
cutting  beyond  the  reach  of  the  Finger,  fhould  open 
fome  confiderable  Artery,  he  could  no  longer  flop  the 
Blood,  and  the  Patient  would  quickly  die. 

Mr.  de  la  Charriere  has  inferted  in  his  Operations 
an  Obfervation,  which  was  communicated  to  him. 
I  think  it  will  not  be  improper  to  fet  it  down  here. 

A  Woman,  fays  he,  of  fifty  Years  of  Age  had  been 

S  trou- 
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bled  with  a  Fijlula  in  Ano  for  the  Space  of  1 5  Y ears. 
The  great  Pains  fhe  endured,  made  her  refolve  upon 
the  Operation.  The  Surgeon,  a  very  able  Man,  was 
a  long  time  doubtful  whether  he  fhould  undertake  it  5 
becaufe  he  could  not  find  the  Bottom  of  the  Fijlula , 
and  was  afraid  of  not  fucceeding  in  fuch  a  dangerous 
Operation.  But  at  laid,  being  fenftble  that  fhe  could 
not  live  long  in  that  Condition,  he  ventured  upon  the 
Operation,  of  which  fhe  died  nine  Days  after.  He 
opened  that  Woman,  and  found  that  the  Fijlula  had 
affeded  the  whole  Rectum  as  far  as  the  Colon . 

If  the  Orifice  of  the  Fijlula  was  too  fmall  to  probe, 
and  to  difcover  the  other  Sinus's,  the  Operator  muft 
ufe  a  prepared  Sponge,  which  by  diftending  it  felf, 
will  open  the  Way,  dilate  the  fiftulary  Paffage,  and 
i  liable  him  to  fee  all  the  Cavities. 

If  the  Orifice,  which  appears  in  the  Skin,  makes  a 
Conftriftion,  which  cannot  yield  to  the  Sponge,  as 
it  may  happen  by  reafon  of  the  clofe  Texture  of  the 
Skin,  the  Surgeon  muft  dilate  it  with  a  Bijlouri  ;  for 
all  poffible  care  ought  to  be  taken  to  have  a  perfed 
Knowledge  of  the  Difeafe.  According  to  this  No¬ 
tion,  we  fhall  place  the  Patient  in  many  different  Si¬ 
tuations  ;  for  though  I  have  faid,  that  lying  upon  the 
Bed-ftde  is  the  faf eft  Situation  for  the  Operation,  yet  I 
don't  deny  but  other  Situations  may  help  us  to  find 
out  fome  new  Cavities. 

If  the  external  Orifice  of  a  Fijlula  fhould  appear 
upon  the  Buttock,  I  mean,  if  it  was  at  a  great  Diftance 
from  the  Anus ,  and  if  the  Surgeon  fhould  perceive  by 
the  Stilet,  that  the  Canal  goes  Hoping  towards  the 
Anus ,  and  fomewhat  fuperficially ;  laftly,  if  the  Stilet 
flop  all  of  a  fudden,  the  Operator  has  good  Ground 
to  believe*  that  the  Seat  of  the  Difeafe  does  not  lie 


there,  he  muft,  without  lofing  any  Time,  take  a  Probe 
<  ,  .  grooved 


Operations  of  Surgery.  259 

grooved  and  open  at  the  End,  which  may  ferve  for 
a  moment  inftead  of  the  female- Conduct  or,  and  con- 
vey  it  upon  the  Stilet,  which  on  this  Occafion  imi¬ 
tates  the  Male-Condu&or.  And  when  the  grooved 
Probe  is  at  the  End  of  the  Stilet,  the  Surgeon  muft 
take  oft  the  latter,  and  turn  the  Groove  of  the  Probe 
towards  the  Skin,  to  convey  into  its  Groove  Scalars 
or  a  Biftouri,  in  order  to  cut  whatever  happens  to 
be  above  it.  Afterwards,  the  Surgeon  drefles  that 
Wound,  dilating  it  very  much  ;  and  the  next  Day  he 
comes  to  work  again,  to  examine  the  Fftula,  as  I 
have  juft  now  faid. 

This  Method  ought  to  be  ufed  in  thofe  fiftulous 
Abfceftes,  that  have  a  fmall  Orifice,  which  muft  be 
dilated.  Tho’  it  has  been  lately  propofed,  yet  we 
are  indebted  for  it  to  Mr.  Arnaud :  He  is  the  firft  In- 
venter  of  grooved  Probes,  opened  at  the  End,  and 
the  firft  who  compared  them  to  the  Male- Conduc¬ 
tors  in  that  Sort  of  Wounds. 

When  the  Surgeon  is  thus  thoroughly  acquainted 
with  the  Nature  of  the  Difeafe,  he  muft  refolve  upon 
the  Operation.  In  order  to  perform  it,  he  ought  to 
remember  all  the  Circumftances,  which  I  have  men¬ 
tioned,  fpeaking  of  the  Abfceis  in  the  Arms  ;  and  ha¬ 
ving  purged  and  blooded  the  Patient  feveral  times,  &c; 
he  muft  bring  him  to  theBed-fide,  as  I  have  faid  above. 

There  are  two  Ways  of  performing  the  Opera¬ 
tion.  The  firft  confifts  in  conveying  a  Stilet  into  the 
external  Orifice  of  the  Fftula ,  and  fo  out  at  the  Anus, 
and  then  cutting  all  that  lies  between  the  Anus  and 
the  Entrance  of  the  Stilet. 

According  to  the  other  Method  of  operating,  the 
Surgeon  conveys  a  grooved  Probe  into  the  Fftula,  and 
brings  the  End  of  it  as  near  the  Anus  as  poffible.  Af¬ 
terwards,  he  cuts  with  a  Biftouri  or  Sciflars  whatever 
happens  to  be  above  the  Groove,  S  2  1  he 
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The  firft  Method  is  the  beft,  the  fafeft,  and  leaft 
liable  to  a  Rclapfe.  But  if  the  Inteftin  was  pierced 
too  far,  the  Surgeon  muft  make  the  Incifion  above 
the  grooved  Probe  ;  becaufe  too  much  of  the  Inteftin 
would  otherwife  be  cut  off. 

Which  Way  foever  the  Surgeon  performs  that  O- 
peration.  he  muft  always  make  the  external  Incifion 
much  larger  than  the  Bottom  of  the  Sore;  and  if  he 
refolves  to  ufe  the  Stilet,  he  conveys  the  fore-Finger, 
greafed  or  oiled,  into  the  Anus ,  and  with  the  other 
Hand  he  introduces  the  Stilet  into  the  Fiftula  5  and 
when  he  finds  with  the  Finger  and  Stilet  that  Part  of 
the  Inteftin,  which  is  pierced,  he  muft  make  another 
Hole  in  it  with  the  Stilet,  fomewhat  above  the  Hole 
bccafioned  by  the  Difeafe.  Afterwards  he  muft  con¬ 
vey  a  little  the  Stilet  into  the  Inteftin,  directing  it 
with  the  Finger  that  is  in  the  Anus ;  and  without 
quitting  hold  of  the  Stilet,  he  bends  it  to  make  it 
come  out  in  part  through  the  Anus ,  and  to  form  by 
that  means  a  kind  of  Loop  which  he  muft  not  draw 
too  much,  for  fear  of  tearing  the  Inteftin? 

Afterwards,  he  takes  both  Ends  of  the  Stilet, 
that  come  out ;  and  with  a  Biftouri  fomewhat  crook¬ 
ed,  the  Blade  whereof  is  fattened  to  the  Handle  with 
a  Fillet,  he  cuts  and  takes  off  whatever  is  contained 
Within  the  Loop  of  the  Stilet. 

After  that  Operation,  the  Surgeon  muft  wipe  the 
Blood,  and  fee  whether  lie  can  difeover  and  open  fome 
other  Paftages.  Afterwards,  he  conveys  his  Fingers 
into  the  Wound,  to  feel  the  Hardnefs  and  Callofrty. 
Mr.  Arnaud  takes  off  Part  of  it  with  the  Biftouri  5 
and  then  with  pointed  Sciffars,  conveying  them  into 
the  Callofity,  to  fcarify  it,  and  promote  a  more  fpee- 
dy  and  plentiful  Suppuration.  Mr.  Bet  it  affirms  that 
the  Callofity  may  be  cut;  by  drawing  it  with  an  In- 

ftrument. 
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ftrument.  In  the  next  place,  the  Surgeon  cuts  the 
Bridlings  he  meets  with,  putting  his  Finger  into  the 
Wound,  and  ufes  Scifiars  blunt  at  both  Ends,  for  fear 
of  pricking  it.  In  order  to  cut  thofe  Bridlings,  the 
Operator  muft  not  look  for  them  towards  the  Inte¬ 
ftin  5  for  the  Inteftin  having  many  Folds  and  Wrin¬ 
kles,  there  would  be  no  cutting  them.  He  muft  there¬ 
fore  look  for,  and  cut  them  towards  the  Tuberofity 
of  the  Ifchion.  If  he  opens  fome  Veftel  accidentally, 
he  muft  make  a  Ligature,  if  he  can,  taking  care  not 
to  draw  the  Veftel  towards  himfelf  5  for  he  would  cut 
it :  Or  elfe  he  fhall  ufe  the  Stiptick  and  the  Compref- 
fion. 

If  the  Surgeon  does  not  make  a  new  Hole  in  the 
Inteftin  with  the  Stilet,  and  conveys  that  Inftrument 
into  the  Hole  occafioned  by  the  Difeafe,  he  muft  cut 
the  Inteftin  upon  his  Finger  one  or  two  Lines  above 
the  Fijtula ,  to  remove  all  the  Callofity. 

Before  the  Surgeon  makes  an  end  of  thofe  Opera¬ 
tions,  he  muft  always  remember  to  make  the  En¬ 
trance  of  the  Fiftula  larger  than  the  Bottom  :  Accor¬ 
ding  to  that  Principle,  he  fhall  cut  all  the  Fat  imbibed 
with  the  corroftve  Salts  of  the  Fiftula  ;  and  the  Dif¬ 
eafe  will  be  more  fpeedily  and  more  fafely  cured. 

T  0  drefs  a  Fiftula  in  Ano ,  where  Yis  neceflary 
to  comprefs  fome  opened  Veftel,  the  Surgeon  lays 
upon  the  Opening  of  the  Veftel  a  Email  Dozel  dipt  in 
the  Stiptick,  and  afterwards  fqueezed.  Then,  he 
puts  very  far  into  the  Anus  a  large  Tent  very  long, 
and  very  large,  efpecially  at  its  Head,  and  tied  in  that 
place  5  fo  that  it  may  reach  much  further  than  the 
Bottom  of  the  Fiftula ,  I  mean,  get  into  the  Inteftin 
beyond  the  Fiftula  5  bccaufc,  when  it  docs  not  reach 
farther  than  the  Bottom  of  the  Fiftula ,  it  prefles  there 
that  Part  of  the  Inteftin  which  is  opened,  and  a  Furl 
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is  there  formed,  which  remains  always  callous,  and 
pccafions  new  Fiftulas.  Mr.  Arnaud  teaches  us  that 
Theory,  which  is  grounded  upon  his  Pra&ice,  and 
tells  us,  the  Tent  ought  to  he  narrow  at  the  end, 
that  it  muft  reach  beyond  the  Fiflula ,  and  grow  much 
larger  towards  its  Head,  the  better  to  comprefs  the  Cir¬ 
cumference,  and  to  keep  the  Orifice  of  the  Fiflula  ve¬ 
ry  much  dilated. 

The  Tent  being  introduced  into  the  Fiflula,  with 
the  Circumftanees  juft  now  mentioned,  the  Surgeon 
pufhes  it  over  the  fmall  Dozel,  that  lies  upon  the  o- 
pened  Veflel,  and  he  puts  on  the  Side  oppofite  to  the 
Opening  of  the  Veflel,  fomeDozels  between  the  in¬ 
ternal  Surface  of  the  Fiflula  and  the  Tent,  that  he 
may  drive  the  latter  towards  the  affefted  Part,  make 
by  that  means  a  ftronger  Compreflion,  and  flop  the 
Blood  more  eafily.  He  alfo  puts  fome  Dozels  in  the 
whole  Circumference  of  the  Tent;  and  to  make  a 
greater  Compreflion,  he  may,  as  Mr.  Fetit  fays,  with¬ 
draw  a  little  the  Thread  of  the  Tent,  and  confequently 
the  Tent  it  felfj  whereby  the  Dozels  will  be  ftill 


more  compr 


He  fills  up  the  Interval  of  the  Buttocks  with  nar¬ 
row  and  graduated  Comprefles,  and  fupports  the 
Whole  with  the  fame  Bandage,  which  I  have  deferi- 
bed  for  an  Abfcefs  in  the  Anus ,  bidding  a  Servant 
lay  his  Hand  upon  it  for  fome  time,  by  reafon  of 
the  Hemorrhage. 

Since  the  JDellgn  of  a  Surgeon  is  to  prevent  the 
too  fpeedy  Growth  of  the  Flefh,  and  to  leflen  the  Bot¬ 
tom  of  that  Wound  before  the  Entrance,  it  follows 
that  in  all  the  Dreflings,  he  ought  to  fill  it  well  with 
Tents;  and  confider,  efpecially  the  ten  or  twelve 
firft  Days,  whether  he  perceives  any  Sinus  untouch¬ 
ed,  or  formed  force  the  Operation :  This  he  will  know 
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firft  by  the  Sight,  and  fecondly  by  the  Pus ,  which 
will  have  the  fame  Confidence  and  Colour,  without 
any  Diminution  of  its  Quantity.  On  the  contrary, 
if  the  Pus  grows  white  from  the  good  Confidency 
of  it,  if  it  lias  no  ill  Smell,  and  is  in  lefs  Quantity, 
it  will  be  a  good  Sign. 

Lastly,  when  the  Flefh  grows  on  all  Sides,  and 
it  appears  from  the  fmall  Quantity  ot  Matter  that  the 
Wound  wants  to  be  cicatrized,  the  Surgeon  introdu¬ 
ces  into  the  Anus  a  Lint-Tent  fuitable  to  the  Big- 
nefs  of  the  Anus,  and  a  Finger  long.  He  covers  it 
with  Pompholix ,  which  is  a  good  Drier  5  and  when 
he  perceives  all  along  the  Tent  a  Rivulet,  as  it  were, 
formed  by  the  running  of  the  Matter,  it  is  a  Sign  of 
a  fpeedy  Cure. 


Chap.  XXVII. 


Of  the  JVounds  and  Abfceffes  of  the  Breafi 
in  relation  to  the  Empyema. 


HAVING  difeourfed  of  the  Difeafes  incident  to 
the  feveral  Parts  of  the  Abdomen ,  and  deferi- 
bed  with  all  podible  Accuracy  the  Operations  proper 
for  them  5  to  follow  the  Order,  that  is  obferved  in 
anatomical  Demonftrations ,  I  muft  proceed  to  the 
Difeafes  of  the  Bread,  which  require  a  chirurgical 
Operation.  And  without  loftng  any  Time  about  the 
Etymology  of  the  Word  Empyema,  I  fhall  fay  that 
we  mean  by  that  Word  an  Opening  made  between 
the  Ribs,  to  let  out  the  Blood,  the  Pus,  or  the  Wa¬ 
ter  diffufed  in  the  Bread.. 

The  Blood  can  not  be  diffufed  into  the  Bread,  but 
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by  the  opening  of  fome  of  its  Veflels  $  which  is 
generally  occal toned  by  a  Wound  s  penetrating  into 
that  Cavity, 

The  Wounds  of  the  Bread,  as  well  as  thofe  of  the 
Abdomen ,  are  either  fimple  or  complex. 

Simple  Wounds  are  thofe 'that  are  attended  with 
no  Accident.*  and  require  only  a  fpeedy  Pve-union  for 
their  Cure.  On  the  contrary,  Wounds  are  (aid  to  be 
complicated,  when  they  are  attended  with  many  Ac¬ 
cidents.  Among  the  latter,  thofe  that  penetrate  in¬ 
to  the  Bread,  and  open  fome.  Veflels,  require  a  very 
particular  Care,  and  a  great  deal  of  Skill  in  the  Sur¬ 
geon,  fince  they  cannot  be  cured  without  a  Coun¬ 
ter-Opening,  which  we  call  the  Operation  of  the 
Empyema . 

I  T  is  frequently  very  difficult  to  know  whether 
the  Wounds  of  the  Bread  be  penetrating,  or  not ;  and 
that  Difficulty  makes  thofe  Wounds  more  dangerous 
in  procefs  of  Time,  hecaufe  Surgeons  are  too  curious 
to  find  out  whether  they  penetrate  into  the  Bread,  or 
not.  That  great  Exa&nefs  is  mod  times  the  Caufe 
of  the  great  Complication  of  the  Wounds  of  the 
Bread,  tho’  they  were  very  fimple  before. 

vS  o  m  e  t  i  m  e  s  W ounds  appear  to  be  very  fimple, 
and  even  to  pierce  only  the  Teguments,  tho'  they  are 
very  much  complicated,  and  tho’  they  penetrate  into 
the  Capacity,  and  even  open  confiderable  Veffels. 

1  fiipppofe,  for  indance,  that  a  Man  has  been  woun¬ 
ded  with  a  cutting  Indrument,  which  has  penetrated 
into  his  Bread,  and  that  he  held  up  his  Arm  at  that 
Time.  If  in  fuch  a  Podure,  the  Indrument  had  pier¬ 
ced  the  pe&oral  Mufcle,  and  got  into  the  Bread,  when 
the  Patient  puts  his  Arm  in  a  natural  Situation,  the 
peel  oral  Muicle  fadened  to  the  Humerus ,  which  fol¬ 
lowed  it  when  dretched,  would  be  obliged  to  defeend 
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alfo,  and  its  Fibers  would  hide  the  Opening  of  the 
Bread  in  fuch  a  Manner,  that  the  Surgeon  would  on¬ 
ly  find  a  ftmple  Opening  in  the  Teguments,  and  cure 
it  as  a  ftmple  Wound,  though  it  would  be  very  much 
complicated.  Wherefore,  in  order  to  probe  and  exa¬ 
mine  that  Sort  of  Wounds,  the  Patient  mud  be  put 
in  the  fame  Situation  as  when  he  was  wounded. 

The  Patient  being  placed  conveniently,  that  the 
Surgeon  may  find  out  where  the  Wound  lies,  the 
Probe  or  the  Finger  will  remove  all  Doubts,  and 
difeover  to  us  whether  it  be  penetrating,  or  not. 
Befides,  if  the  Wound  penetrates  into  the  Bread,  and 
the  Paffage  of  the  internal  Air  is  a  little  condrained, 
there  will  be  an  Emphyfema  in  the  Circumference 
of  the  Wound,  which  will  grow  the  more  confidera- 
ble,  as  the  Air  continues  to  come  out,  and  to  infinu- 
ate  itfelf  into  the  Intervals  of  the  Mufcles,  and  the 
fat  Cells. 

If  the  Indrument  pafied  from  one  Side  to  the  o- 
ther,  and  cut  the  Vleura  and  the  intercodal  Mufcles, 
the  Patient  is  almod  difled,  and  feels  a  great  Pain  in 
that  Place  :  There  is  an  Emphyfema,  didinguifhed 
from  the  Oedema  by  a  kind  of  cracking  Noife,  when 
'tis  touched :  The  Impreffion  of  the  Finger  does  not 
remain  as  in  the  Oedema  ;  and  the  Skin  does  not 
change  its  Colour  the  fil'd  Days  ;  or  if  it  be  altered, 
’tis  only  in  time,  and  it  grows  blackifh  by  reafon  of 
the  Blood  that  is  diffufed ;  and  in  the  Oedema,  it 
continues  to  be  fhining  and  bent. 

The  frothy  Blood,  that  comes  out  through  the 
Wound,  and  the  Air  attended  with  a  frnall  Noile 
and  Whidling,  arc  alfo  certain  Signs  that  the  Wound 
penetrates  into  the  Stomach,  and  that  fome  of  its 
Parts  are  affeded. 
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When  the  Surgeon  knows,  without  tormenting 
the  Patient  too  much,  whether  the  Wound  pene¬ 
trates,  and  when  he  perceives  no  dangerous  Acci¬ 
dents,  he  muft  go  about  to  cure  it  as  a  fimple  Wound, 
drefs  it  gently  and  carefully,  and  prevent  the  Air,  as 
much  as  poffible,  from  getting  into  the  Breaft.  He 
is  to  blood  the  Patient,  and  nourilh  him  only  with 
Broth  the  firft  Days ;  and  if  there  be  no  Effufion,  the 
Patient  will  be  cured  by  that  Method. 

All  good  Pra&itioners  are  agreed  that  the  Com¬ 
plication  of  the  Wounds  of  the  Breaft  proceeds  from 
the  opening  of  large  Veftels,  the  two  great  Exaclncis 
of  the  Surgeon,  and  his  wrong  Way  of  dreffing. 

There  is  a  twofold  Effufion  of  Blood  :  The  one 
proceeds  from  the  external  Veftels,  and  the  other 
from  the  internal. 

The  Effufion  of  Blood  upon  the  Diaphragm  is  at¬ 
tended  with  a  very  great  Difficulty  of  breathing :  The 
Patient  feels  a  very  painful  Heavinefs  upon  the  Dia¬ 
phragm,  efpecially  about  the  falfe  Ribs ;  and  if  he 
be  fitting,  the  Situation  of  the  Body  being  then  per¬ 
pendicular,  all  the  Blood  runs  into  the  Diaphragm ; 
which  hinders  its  Motion,  and  conlcquently  encreafes 
the  Difficulty  of  breathing.  v 

If  he  lies  on  the  Side  oppofite  to  the  Wound,  he 
will  feel  a  Pain  and  a  Drawing  all  along  the  Middle 
qt  the  Breaft :  He  will  be  very  uneafy,  and  hardly 
able  to  breath.  Thefe  Symptoms  will  be  the  Con- 
fequence  of  a  Liquid,  which  comprefles  the  Medias¬ 
tinum  very  much.  Laftly,  the  Side  of  the  W ound 
will  be  inflamed  and  diftended,  and  the  Patient  will 
frequently  fall  into  a  Swoon. 

If  the  Lungs  fhould  adhere  to  the  ‘Pleura,  (which 
may  be  known  by  the  Probe  and  the  Finger )  and  if 
the  Effufion  was  in  the  Lungs,  and  its  Cells  were  full 
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of  Blood,  the  Difficulty  of  breathing  would  not  be 
lo  great  as  in  the  Effufion  upon  the  Diaphragm  >  but 
thePatient  would  now  and  then  feel  Suffocations,  e- 
fpecially  when  he  ftirred,  and  if  the  Wound  of  the 
Teguments  was  parallel  to  that  of  the  Lungs,  the  Blood 
would  ealllv  come  out  of  it,  and  the  Patient  won  d 
fpiLa  little  Blood  ;  but  if  the  Blood  fhould  come  out 
with  Difficulty  thro’  the  Wound,  the  Patient  would 

fpit  Blood  every  Moment, 

The  Prognpdick  of  the  Wounds  of  theBreaft  is 

more  or  lefs  dangerous,  as  they  are  more  or  lefs  com- 

plicated.  .  .  c 

If  the  Effufion  be  confiderable,  and  require  ire- 

quent  Dreffings,  ’tis  a  very  bad  Sign  ;  ior  it  appears 
from  thence,  that  the  opened  Veffels  are  large  ;  and 
if  the  Patient  is  eafed  for  a  Moment,  when  he  is 
dreffed,  becaufe  the  Bread:  is  emptied  by  eveiy  Dix  - 
Eng,  it  may  be  faid  that  he  lofes  a  great  deal  of  his 
Strength  by  it,  and  will  die  upon  that  Account. 

On  the  contrary,  if  little  Blood  comes  out  o  tne 
Wound,  and  the  Effufion  does  not  require  frequent 
Dreffings,  one  may  very  well  hope  lor  a  Cure. 

The  Danger  depends  alio  upon  the  Situation  oi 
the  Wound.  "For  Indance,  the  Wounds  of  the  up¬ 
per  Part  are  more  dangerous  than  thofe  of  the  lower ; 
becaufe  all  the  large  Veffels  are  in  that  Place,  and 
the  Indrument  cannot  penetrate  into  it,  without  open¬ 
ing  forne,  and  Death  prefently  enlues.  The  Wounds 
of  the  hinder  Part,  for  the  fame  Reafon,  are  not  lefs 

dangerous.  .  . 

When  the  Wounds  of  the  Bread  are  attended  with 

a  great  Pain,  a  Fever,  and  an  Inflammation,  ’tis  a  bad 
Sign. 

"The  Wounds  of  the  Bread  made  with  Fire-Arms, 

'are  very  dangerous,  when  they  affect  fomc  large  Vcflcls. 
1  ■  -  Lastly, 
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Lastly,  thofe  Wounds,  wherein  there  is  an  Adhe¬ 
rence,  are  more  eafily  cured  than  others,  provided  no 
large  Veffel  be  opened. 

If  the  Wound  of  the  Bread  with  anEffufion  upon 
the  Diaphragm  lies  in  a  Place,  that  may  facilitate  the 
coming  out  of  the  Blood,  the  Surgeon  muft  only  ob- 
ferve  whether  the  Wound  is  large  enough  to  let  out 
the  diffufed  Liquid.  If  it  be  too  narrow,  as  a  Wound 
occasioned  by  a  Thruft  with  a  Sword,  he  muft  dilate 
it  by  putting  into  it  a  grooved  Probe,  and  conveying 
it  near  the  intercoftal  Mufcles,  and  above  the  Groove 
he  muft  cut  with  a  ftrait  or  crooked  Bijtouri ,  &c.  Af¬ 
terwards,  he  places  the  Patient  in  ftich  a  Situation, 
that  the  diffufed  Blood  may  be  difcharged  into  the 
Wound,  and  come  out  eaftly  ;  and  whilft  the  Patient 
is  thus  fituated,  the  Surgeon  bids  him  flop  his  Nole, 
and  keep  in  his  Breath,  that  the  Lungs  being  full  of 
Air,  may  drive  the  Blood  through  the  Wound. 

Injections  are  alio  ufed ;  but  they  ought  to  be 
very  gentle,  for  fear  of  occalioning  a  Cough,  which 
would  trouble  the  Patient.  Thofe  Injections  muft  al¬ 
io  be  warm ;  and  the  Surgeon  muft  keep  the  Room 
fhut,  correct  the  Air  with  Fire,  and  then  proceed 
to  the  Drefllng,  as  I  am  going  to  fhew,  /peaking  of 
the  Operation  of  the  Empyema. 

If  the  Wound  lies  in  the  upper  Part  of  theBreaft, 
and  it  appears  by  all  the  Signs  abovementi'oned  that 
there  is  an  Eftuiion  of  Blood  upon  the  Diaphragm, 
it  muft  be  let  out  by  a  Counter-opening,  as  I  lhall 
fay,  after  I  have  explained  the  Signs  of  an  Effufion 
of  the  Pus  in  the  Breaft. 

Mr.  Verduc  defcribes  thofe  Signs  fo  well  in  his  O- 
perations,  that  I  fnall  fet  down  here  what  he  fays  up¬ 
on  that  Subject 

“  We 
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«  \V  e  know,  fays  he ,  that  an  Abfcefs  is  forming 
“  in  the  Lungs  or  in  the  Pleura,  when  the  Peripneu- 
<c  mony  or  the  Pleurefy  are  not  cuied  by  the  ufual 
<c  j^^iY^cdies,  and  when  thofc  Diieaics  lia\  c  laded  a- 
cc  bovc  fourteen  Days  without  any  Sign  of  a  Dif- 
cc  charge  by  (pitting,  lweating,  Stools  or  Urine  $  for 
“  it  muft  be  expeded  that  the  Abfcefs  will  be  formed 
c<  within  the  twenty 'fifth,  or  thirtieth  Day  of  the 
“  Difeafe,  fooner  or  later,  according  to  the  Strength, 
“  Age,  and  Conftitution  of  the  Patient,  the  Violence 
«  of  the  Difeafe,  and  the  Time  of  the  Year. 

«  We  know  that  the  Abfcefs  is  formed,  when 
iC  without  any  of  thofe  uiual  Evacuations  juft  now 
<c  mentioned,  the  Fever,  the  Pain,  and  the  other  Ac- 
cc  cidents  abate,  and  difappear  for  a  time,  and  the  Pa- 
«  tient  finds  himfelf  eafed,  and  lefs  opprefied.  But 
« if  foon  after,  the  Pain  and  the  Oppreflion  return 
«  tho*  in  a  lefs  Degree  5  or  if  the  Fever  returns, 
cc  encreafes,  and  is  frequently  attended  with  irregular 
cc  Shiverings,  with  a  Cough  5  or  if  the  Patient  (wears, 
“  efpecially  in  the  Night  5  or  laftly,  if  the  Pain  grows 
«  heavy  and  grievous,  all  thole  Symptoms  denote  an 
a  t)  fee  Is 

cc  W e  know  that  ’tis  an  Abfcefs  between  the  two 

«  Folds  of  the  4 Pleura ,  when  the  foregoing  Symptoms 

iC  have  been  violent,  for  Infiance,  when  the  Fever  has 

cc  been  very  fharp,  the  Pains  very  fmarting,  and  the 

«  Cough  very  dry  without  fpitting  any  thing  5  which 

«  at  the  fame  time  makes  the  Refpiration  painful  5  and 

a  if  the  Lungs  fuffer,  the  Fever  before  the  Abfcefs  is 

£C  not  fo  great,  the  Pain  is  duller,  and  the  Oppicffion 

«  greater,  though  the  Refpiration  be  lefs  painful,  and 

€C  the  Cough  more  violent  and  more  frequent :  The 

ic  Patient  ipits  Blood,  or  Pus,  &c.  very  often  :  He  is 

“ ill-humoured,  when  he  coughs  and  fpits.  We 

«  know 
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“  know,  the  Abfcefs  to  be  in  the  Cavity  of  the  Bread* 
“  when  the  Patient  feels  a  painful  Heavinefs  upon  the 
“  Diaphragm,  elpecially  about  the  falfe  Ribs,  and  did 
“  not  complain  of  it  before  :  When  he  fpits,  and 
feels  that  the  Heavinefs  of  the  Diaphragm,  and 
“  confequently  the  Difficulty  of  breathing  encreafes. 

“  If  the  Patient  lies  on  that  Side,  in  which  he  al- 
“  ways  felt  a  Pain,  he  will  find  himfelf  eafed  ;  but  if' 
“  he  lies  on  that  Side,  which  was  not  affected,  the 
“  Matter  we  fuppofe  to  float  in  one  of  the  Sides 
“  of  the  Bread,  will  lie  upon  the  Mediaflinum,  and 
“  occafion  there  violent  Pains,  and  a  great  Difficulty 
“  of  breathing. 

“If  the  Effufion  be  on  both  Sides,  the  Patient 
“  cannot  lie  \ipon  any  Side,  but  the  Accidents  juft 
u  now  mentioned  will  happen.  The  mod  conveni- 
“  ent  Situation  for  thofe  Patients  is  to  lie  down  up- 
“  on  their  Backs :  They  cannot  fit  without  feeling  a 
“  Pain  and  Heavinefs  upon  the  whole  Diaphragm,  and 
a  they  are  ftifled  in  that  Podure,  being  hardly  able 
“  to  breath,  unlefs  the  diffufed  Matter  be  very,  in- 
“  confiderable. 

“The  Signs  of  an  Effufion  of  Water  in  one,  or 
“  in  both  Sides  of  the  Bread,  are  altogether  the  lame 
“  as  thofe  of  an  Effufion  of  Blood  :  They  are  only 
“  didinguiffied  by  the  foregoing  Symptoms :  If  the 
“  Dropfy,  for  Indance, .  was  only  preceded  by  a  flow 
“Fever,  atis  then  but  feldom  that  there  is  any  Wa- 
“  ter  in  the  Bread  without  a  Fever,  or  fome  othef 
“  long  Difeafe;  whereas  the  Abfcefs  was  preceded  by 
“  an  acute  Fever  with  a  Pain  in  fome  Part  of  the  Bread.* 
“  Befides,  the  Dropfy  of  the  Bread  is  attended  with 
“  Third,  and  a  dry  Cough  5  the  Face  is  pale,  and 
“  fometimes  bloated,  the  Legs  and  Feet  fwell  a  little  * 
“  the  Patient  has  a  flow  Fever,  and  when  he  dirs  ve- 

**  I£ 
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“  ry  much,  or  all  of  a  fudden,  he  hears  fometimes  a 
“  Flu&uation  in  the  Breaft,  much  in  the  fame  Man- 
u  ner  as  when  a  Bottle  half  full  of  W ater  is  Birred. 


Chap.  XXVIII. 


Of  the  Operation  of  the  Empyema. 

BEFORE  the  Surgeon  begins  that  Operation,  it 
is  not  improper  to  know  whether  it  be  ufe- 
ful,  or  ncedlefs.  For  Inftance,  if  the  Wound  lay  in 
the  lower  Part  of  the  Breaft,  and  gave  a  free  Paflage 
to  the  diffufed  Blood,  it  would  be  needlefs  to  per¬ 
form  the  Operation,  fince  the  only  Defign  of  the  Sur¬ 
geon  is  to  let  out  the  Blood,  or  the  purulent  Matter. 

If  the  Wound  was  in  the  upper  Part  of  the  Breaft, 
and  fome  large  Veftel  was  opened,  affording  a  great 
deal  of  Blood,  as  may  be  known  by  the  Blood, 
that  comes  out  of  the  Wound  almoft  continually , 
without  any  Eafe  to  the  Patient,  in  fuch  a  Cafe  the 
Empyema  would  be  ufelefs. 

If  the  Effufion  of  Blood  or  Tus  was  only  in  the 
Lungs,  which  may  be  known  by  the  Signs  above- 
mentioned,  5tis  plain  the  Opening  of  the  Breaft  would 
be  of  no  Ufe  to  that  Difeafe,  unlefs  the  Abfcefs  was 
fuperficial,  and  the  Lungs  adhered  to  the  Pleura. 

The  Surgeon  being  well  informed  of  the  Confe- 
quences  of  the  Difeafe,  both  from  his  own  Knowledge, 
and  that  of  others,  ought  to  let  out  the  Blood,  or 
Vusy  which  we  fuppofe  to  be  diffufed  upon  the  Dia¬ 
phragm.  In  order  to  it,  he  muft  open  the  Breaft  in 
a  Place  from  whence  the  Fluid  may  be  difeharged, 
and  cafily  come  out.  The  moft  convenient  Place  is 
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the  hinder  and  lower  Part  of  the  Bread,  between  the 
third  and  fourth  falfe  Ribs,  reckoning  from  the  low¬ 
er  Parts  up  to  the  fuperior,  at  the  Didance  of  five  or 
fix  Inches  from  the  Spine. 

The  Operator  muft  not  open  the  Bread  nearer  the 
Spine,  becaufe  before  he  could  come  to  the  Ribs, 
he  would  find  many  Tendons  of  the  Mufcles  of  the 
Spine,  efpecially  the  Tendons  of  the  Sacrolumbarius, 
which  adhere  to  the  Angle  of  each  Rib ;  and  the  Cut¬ 
ting  of  thofe  Tendons  would  be  very  painful,  to  fay 
nothing  of  the  Trouble  they  would  give  to  the  Ope¬ 
rator. 

Besides,  if  he  fliould  open  the  Bread  fo  near  the 
Spine,  he  would  infallibly  cut  the  intercodal  Veffels, 
which  are  not  yet  in  the  Sulcus  of  the  Rib,  fince  it 
begins  to  appear  only  at  its  Angle.  Ladly,  the  fmall 
Interval  between  the  Ribs,  from  their  Angle  to  the 
Spine,  docs  not  allow  the  Operator  to  open  the  Bread 
there ,  fince  that  Operation  would  not  be  attended 
with  good  Succefs.  It  may  therefore  be  performed 
at  five  Inches  Didance  from  the  Spine,  but  the  Bread 
ought  not  to  be  opened  much  farther,  for  fear  of  hurt¬ 
ing  the  Diaphragm. 

If  the  Patient  be  lean,  the  Surgeon  cannot  be  mif- 
taken  in  telling  the  Ribs,  provided  the  Patient  be 
made  to  lean  back,  in  order  to  relax  the  Mufcle  cal¬ 
led  the  great  Dorfal :  But  if  the  Patient  be  fat,  or  the 
Enphyfema  very  confiderable,  good  Pra&itioners  ad- 
vife  us  to  bend  the  fore- Arm  of  the  Patient,  to  put 
his  Hand  near  the  Xiphoid  Cartilage,  and  in  that  Si¬ 
tuation  to  look  for  the  lower  Angle  of  the  Shoulder- 
blade  :  When  the  Surgeon  has  found  it,  he  takes  its 
Meafure  four  Inches  under  that  Angle,  and  at  five  or 
fix  Inches  Didance  from  the  Spine,  as  I  have  faid ;  and 
then  he  will  be  in  the  true  Place  where  the  Operation 
ought  to  be  performed.  After- 
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Afterwards,  according  to  Mr.^ra^^sPrcfcrip- 
tion,  he  pinches  in  that;  Place  the  Skin,  the  Fat,  and 
the  dorfal  Mulcle  all  at  once,  in  order  to  perform 
the  Operation  more  fpeedily,  and  preferve  the  Patient 
from  Pain. 

The  Surgeon  bids  a  Servant  do  the  fame,  (fuppo* 
ling  the  Patient  to  be  (till  reclining  back)  and  then 
cuts  with  a  ftrait  Bijtouri  all  the  Parts  juft  now  men¬ 
tioned,  by  an  lncifion  about  three  or  four  Inches  long. 

If  the  Patient  was  very  fat,  or  if  there  was  a  consi¬ 
derable  Emphyfema  in  the  Teguments,  the  Surgeon 
could  not  cut  the  great  Dorfal  with  the  Skin :  He 
muft  therefore  in  fuch  a  Cafe  be  contented  to  cut  the 
Skin  and  the  Fat  5  and  then  he  fhall  cut  the  great  Dqr- 
fal,  and  dilate  the  Wound  to  difcover  the  Ribs,  and 
tell  them  eafily,  in  order  to  open  the  Breaft  in  their 
Interval. 

The  Surgeon,  to  cut  the  intercoftal  Mufcles,  muft 
place  the  Patient  in  a  different  Situation ;  Whereas 
he  was  before  ftretched,  to  relax  the  great  Dorfal,  he 
muft  now  bend  forwards,  to  keep  the  Ribs  afunder  in 
their  hinder  Part,  and  confequently  to  bend  the  inter¬ 
coftal  Mufcles. 

The  Patient  being  in  that  Situation,  the  Surgeon 
takes  with  his  right  Hand  a  crooked  Bijtouri :  He  con¬ 
veys  the  fore-Finger  all  along  the  Back  of  that  Inftru- 
ment,  and  conceals  the  Point  of  it  with  the  End  of 
his  Finger:  He  pierces  the  Mufcles,  which  being  dif- 
t ended,  as  I  fuppofe  them  to  be,  are  eafily  cut :  And 
as  foon  as  he  perceives  that  he  is  in  the  Cavity,  he 
cuts  the  intercqftal  Mufcles  tranfverfly  5  their  Se&ion, 
which  Way  foever  it  be  made,  is  not  confiderable  ^ 
nough  to  require  from  the  Operator  that  he  fliould 
.too  much  follow  the  Direftion  of  their  Fibers.  He 
muft  make  a  great  Opening  there,  without  ftarmg  to 
**  T  affect 
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touch  the  Lungs;  for  Mr.  Tetit  affirms  that  as  loon 
as  the  Air  ads  upon  them,  they  fink,  and  remove 
froth  the  Inftruihtnt.  However,  the  Surgeon  ouHit 


to  ufe  all  the  iieceflary:  Precautions  to  avoid  hurting 

the  Limes. 


W hun  he  has  made  thofc  Openings,  he  mull  ob- 
fcrvc  whether  the  great  Dorfal  makes  any  Bridllngs, 
and  cut  them.  Nay,  hc‘  muft  make  fome  Angles  in 
the  -great  Dorfal,  by  making  a  tranfverfe  Incifion  ; 
which  enlarges  the  Outiide  of  the  Wound. 


Afterwards,  the  Surgeon  puts  his  Finger  into 
the  Opening,  he  gently  takes  off  the  Adherences  of 
the  Lungs -with  the  Pleura-,  if  there  are  any  :  He  bends 
the  Patient  on  the  Side  of  the  Wound,  to  let  out  the 
Blood;  or  Pas ;  and  when  the  Lungs  appear  at  the 
opening  of  the  W ootid;  :  lie  muft  pufh  them  back  a 
little  with  a  female  Catheter.  He  muft  make  fome' 


warm  Injeclions  into  the  Wound,  and  pump  them 
immediately.  1  hofe  of  Perficaria  are  excellent  j  and 
when  there  is  an  Empyema  by  EfFufion,  the  Injedioiis 
of  Marfh-mallows  are  preferable,  if  the  Patient  be 
troubled  with  a  Cousth. 

To  dreis  the  Wounds,  all  Authors  advife  to  put 
into  the  Opening  a  large  Lint-Tent,  firm  and  well 
tied,  that  it  may  be  the  better  adapted  to  the  Inter¬ 
val  of  the  Ribs  5  and  they  fay,  it  ought  to  be  crook- 
ed  at  the  End,  for  fear  it  flibuld  hurt  the  Lungs. 
Laftly,  they  pretend  that 'this  Tent  will  prevent  the 
Re- union  of  the  Wound  5  which  would  be  too  foon 
doled  up,  without  fucli  a  Caution. 

1  I  have  fufficiently  dwelt  upon  thofe  Accidents, 
that  follow  the  Life  of  a  Tent,  efpccially  when  I  dif- 
cou-r fed  o-t  the  Gaflorrhaphy  5  and  I  am  ftill  more  un¬ 
willing-  to  approve  of  it  in  the  Breaft  than  in  the' 
\Abdameny'  -no  more  than  the  Cannulas-  of  Lead. 
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Mr.  Vet  it  dreflfcs  the  Empyema ,  after  the  Opera- 
Ton  which  I  have  juft  now  deferibed,  by  putting  in¬ 
to  the  Wound  a  Piece  of  Linnen,  cut  in  fuch  a  Man¬ 
ner  that  it  may  have  a  kind  of  a  Tail.  That  Piece  of 
Linnen  is  fufficicnt  to  prevent  the  Re- union  of  the 
intcrcoftal  Mufcles,  and  at  the  fame  time  does  not 
hinder  the  Matter  from  coming  out  continually  thro’ 
the  Wound.  Afterwards,  he  puts  in  a  tied  Dozel, 
and  above  it  three  or  four  more,  and  fame  Piagets. 

It  being  neceflary  to  keep,  the  Air,  as  much  as  pof- 
Jible,  from  getting  into  thofe  Wounds,  the  Surgeon 
lays  upon  that  whole  Apparatus  a  large  Plaifter  of 
Andreas  a  Cntce ,  which  ought  to  be  fpread  thick  in 
its  Circumference. 


The  Opening  muft  be  elofed  up,  when  no  more 
Matter  comes  out  of  it ;  and  the  upper  Wounds  of 
the  Brcaft  ought  to  be  elofed  up  as  foon  as  poflible. 

The  Bandage  is  a  Napkin  folded  into  three,  ac¬ 
cording  to  its  Length,  and  applied  about  the  Bread, 
and  fupported  by  the  Scapulary,  as  I  have  deferibed 
it,  fpeaking  of  the  Wounds  of  the  Abdomen l 
The  Abfceftcs  by  Effufion,  which  attend,  as  I  have 
faid,  a  Peripncumony  and  apleurcfy,  being  fomc- 
times  contained  in  a  Membrane,  which  fences  as  a 
Bag  like  the  two  Folds  of  the  Pleura,  or  in  the  ex¬ 
ternal  Membrane  of  the  Lungs,  and  being  fometimes 


diffufed  upon  the  Diaphragm,  by  the  Rupture  which 
the  Salts  of  the  Pus  have  occafioncd  in  the  Bag,  re¬ 
quire  indeed  the  Operation  of  the  Empyema,  but  in 


different  Places,  according  to  the  Difference  cf  the 
Difeafe. 

With  refpefl  to  the  different  Places,  where  thofe 
Abfceftcs  lie,  we  preferibe,  in  order  to  make  the  O- 
peration,  a  Place  of  Choice,  and  a  Place  of  Ncccffi- 
ty «  The  firft  is  only  proper  for  Abfceftcs  diffufed  up¬ 


on 


t?6  A  Treattje  of  the 

on  the  Diaphragm,  and  is  the  fame  with  that  above 
j>refcribed  for  difFufed  Blood. 

But  the  Place  of  Neceflity  being  known  to  us  by 
the  Nature  of  the  Difeafe,  we  fliall  perform  that  Ope¬ 
ration  wherever  we  find  an  external  Tumor,  in  which 
we  feel  the  Fluctuation  of  a  Liquid;  for  thofe  Abfcefi 
fes  corrode  the  external  Membrane  of  the  Pleura ,  the 
intercoftal  Mufcles,  &c.  get  in  between  two  Ribs , 
and  occafion  a  Tumor  outwardly,  which  opens  fome- 
times  of  itfelf.  I  have  feemtwo  Infiances  of  it.  The 
firft  in  a  Grey  Friar  of  Vitre,  about  feventy-fix  Years 
Of  Age.  My  Father  enlarged  the  Opening,  by  put¬ 
ting  into  the  Abfcefs  a  grooved  Probe,  and  cutting 
upon  its  Groove  the  Skin  and  intercoftal  Mufcles  with 
a  Razor,  as  he  ufed  to  do.  I  drefled  the  Patient  a- 
bout  fix  Weeks  always  with  a  large  Tent,  as  my  Fa¬ 
ther  prefcribed.  Afterwards,  zCannulawas  put  in- 
tb  it ;  and  the  Patient  remained  with  a  Fiflula . 

The  fecond  Perfon,  in  whom  I  faw  that  Difeafe, 
was  a  priviledged  Surgeon  of  the  fame  Town,  He 
Came  to  Pans ,  where  he  was  immediately  taken 
with  a  Peripneumony.  The  Inflammation  was  fo 
great,  that  it  took  up  the  whole  Side,  with  a  confide- 
rable  Tenfion.  He  was  carried  to  the  Hotel-dieu  the 
fifth  Day  of  his  Difeafe,  and  blooded  eleven  times  in 
three  Days  by  the  Prefcription  of  the  Phyficians  of 
that  Hofpital.  Notwithstanding  the  great  Care  that 
was  taken  of  that  Patient,  an  Abfcefs  was  formed  in 
the  Lungs,  which  appeared  about  the  fortieth  Day  of 
his  Difeafe,  by  a  Tumor  between  the  fixth  and  fe- 
venth  true  Rib,  oh  the  left  Side.  Mr.  Mery  ordered 
a  Poultice  to  be  applied  to  it :  The  Abfcefs  broke 
out  the  very  next  Day,  and  the  Patient  died. 

When  the  Surgeon  knows  by  the  Signs  abovemen- 
tioned  that  there  are  Waters  in  theBrcaft,  and  when 

all 
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all  the  Remedies  proper  for  their  Evacuation  by  other 
Paffages  preferibed  by  wife  and  prudent  Phyficians, 
prove  ineffectual  5  the  Surgeon  muft  look  for  the  P iace 
of  Choice  already  afligned,  and  thruft  into  it  the  groo¬ 
ved  Trois-quarts  of  Mr.  Petit  j  and  if  the  Waters  are 
clear,  this  will  be  fufficient  for  the  Cure  :  But  if  there 
are  Strings,  or  if  the  Waters  appear  muddy,  the  Sur¬ 
geon  muft  open  the  Interval  of  the  Ribs,  and  make 
Injedions  into  the  Bread. 

The  Drefling  of  thofe  Operations  confifts  in  lay¬ 
ing  a  good  Comprefs  dipt  in  Brandy  upon  the  Open¬ 
ing,  and  the  circular  Napkin  with  the  Scapulary,  as 
ufually. 

To  perfeCt  the  Cure  of  thofe  Patients,  upon  whom 
the  Operation  of  the  Rmpyema  has  been  performed* 
they  muft  be  blooded  in  the  Arm,  efpecially  if  the 
Operation  was  performed  in  confequence  of  diftufed 
Blood :  Afterwards,  they  are  laid  down  upon  their 
Back,  the  Head  being  a  little  raifed,  that  the  Fluids 
may  eafily  run  out. 

The  Patients  are  dreffed,  when  there  is  a  Necellity 
for  it,  1  mean,  when  they  find  themfelves  opprefted, 
have  much  ado  to  breath,  and  feel  the  Weight  of 
the  Fluids  upon  the  Diaphragm,  as  before  the  Opera¬ 
tion;  fo  that  according  as  thofe  Accidents  happen 
more  or  lefs  frequently,  the  Dreflings  muft  be  more 
or  lefs  repeated  ;  for  they  cannot  be  fixed  to  a  certain 
time,  as  in  the  Wounds  of  the  other  Parts. 

The  Surgeon  takes  Care,  at  every  Drefling,  to 
make  InjeCfions,  as  I  have  preferibed,  and  to  pufli 
back  the  Lungs  with  a  large  Probe  when  they  ap¬ 
pear  at  the  Wound,  and  hinder  the  Blood  or  Pus 
from  coming  out.  During  all  that  Time,  the  Win¬ 
dows  ought  to  be  Ihut  up,  and  the  Air  purified  with  a 
Fire  in  the  Chimney,  and  Chafing- difhes  laid  even 

-•  T  3  upon 
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upon  the  Bed.  The  Surgeon  keeps  his  Apparatus 
ready  :  His  Injections  muft  be  warm,  that  he  may 
drefs  the  Wound  as  foon  as  poflible,  and  not  keep 
it  too  long  expofed  to  the  Air.  During  the  Courfe  of 
the  Difeafe,  gentle  Purges  and  proper  Gliders  ought 
to  be  preferibed.  The  Patient  muft  live  upon  good 
Broth,  and  jelly,  and  in  time  upon  Eggs  5  and  his 
Pood  will  be  encreafed  by  degrees,  when  the  Danger 
is  over. 


C  H  A  P.  XXIX. 


Of  hicyfied  Tumors .  known  by  the  Names  of 
TVens,  Glands,  Scirr  bus’s,  Cancers,  and 
of  tioofe  called  by  the  Ancients  A  theroma, 
Steatoma,  and  Meliceris. 

IF  I  was  willing  to  enlarge  upon  the  different  Opi¬ 
nions  of  Authors  about  the  Nature  of  ineyfted 
Tumors,  and  fhould  undertake  to  treat  of  thofe 
Difcafes  according  to  their  Principles,  I  fhould  per¬ 
haps  be  more  prolix  upon  that  Subjed  than  they  them- 
fclves  are.  I  ihall  therefore  confine  my  fclf  to  what 
1  have  learned  of  the  illuflxious  Mr.  Petit,  both  in  the 
Curts  which  I  have  feen  him  perform,  and  in  two 
Difcourfes  delivered  by  him,  one  at  the  Royal  Aca¬ 
demy  of  Sciences,  and  the  other  in  the  Amphitheater 
ot  the  Mailers  Surgeons  of  Paris. 

Without  minding  the  Order,  that  is  commonly 
obferved  in  the  Explication  of  thofe  Tumors,  he  fol¬ 
lows  a  Method,  whereby  he  is  able  to  remove  more 
effeduaily  the  Prejudices  of  the  Vulgar. 

Alu 
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All  incyftcd  Tumors,  lays  he,  begin  with  the  De¬ 
tention  of  a  Gland,  which,  afluiaies  different  Forms, 
according  to  its  different.  Decrees-  of  Growth,  &€. 
Hence  it  is  that  fomc  arc  fleftny,  others  ifom  Deriu- 


xion,  degenerate  into  Cancers  5  moil  of  them  have 
Bags,  .and  fame  have  none  at  all.  Some  of  cm  fup- 
puratc  5  and  the  Pits  contain'd  in  them  is  of  a  diffe¬ 
rent  Kind,  whereby  they  arc  dlilinguifhcd,  as  1  fhall 


ihevv  by-and-by. 

Since  all  Tumors  proceed  only  at  fir  ft  from  the 
Diftcntion  of  one  or  many  Glands,  by  rcafon  of  the 
nutritious  juice,  and  the  Lympha  thicken’d  by  their 
o  wn  ill  Quality,  or  by  the  bad  Difpofition  of  the  Gland 
it  fe If  i  it  is  certain,  that  fuch  a  Thickening  will  ob- 
ItmcF  the  Veflcis  in  the  Iniidc  of  the  Gland,  and  the 
Courle  of  the  Liquids  contained  in -them. 

Those  Liquids  being  flopped  and  thickened  in 
their  V efle Is,  the  latter  will  be  dilated,  and  take  up 
more  Room  ;  by  which  means  the  whole  Gland  mull 

>  '  V 


needs  fwell,  and  the  Membrane  that  indoles  it,  v/ili 
be  farther  removed,  and  confequently  more  diitended. 

The  Membrane  of  the  Gland,  beiiuy  re  moved 'be¬ 
yond  its  ulual  Bounds,  and  diftended,  will  comprelf 
the  Vdlels,  that  run  through  its  Subftance  to  convey 


or  bring  back  the  Lympha  or  the  Blood.  But  among 
all  thole  Veffcls,  the  Veins  and  Arteries  will  be  Ids 
comprefled  than  the  lymphatick  Veffcls ;  became  the 
Blood  moves  falter  than  the  Lympha ,  and  bce.au fe  the 
Blood-Velfels  have  an  Elafticity,  which  the  Lympha- 
tick  have  not. 


The  Lymphatick  being  therefore  more  com  p  relied, 
the  Lympha  wiil  be  accumulated  in  the  Circumference 
of  the  Gland  5  which  will  produce  in  it  a  Kind  of  Oe¬ 
dema .  But  the  Lympha  being  at  reft,  and  unable  to 
continue  its  Courie,  by  rcafon  of  the  Comprcffion  in 
1.  ...  T  4  the 
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the  lyrnphatick  Veflels,  it  will  ouze  thro'  the  Pores 
of  their  Membranes,  and  fufficiently  moiften  and  re¬ 
lax  the  Membrane  of  the  Giand ,  to  facilitate  the  com¬ 
ing  in  of  the  arterial  Blood  and  nutritive  Juice,  which 
not  returning  in  the  fame  Quantity,  nor  with  the 
lame  Facility  thro’  the  Veins  and  lymphatick  Veflels* 
by  reafon  of  the  Obftrudion  which  we  have  fuppo- 
fed  in  the  Infide  of  the  Glands  thofe  two  Liquors 
Will  afford  a  new  Matter  to  the  Bulk  of  the  Gland. 
Such  is  Mr.  Petit’s  Opinion  concerning  the  Growth 
of  ineyfted  Tumors*  which  will  be  quicker  or  flower, 
according  as  Oedemas  are  formed  more  or  lefs  fre¬ 
quently  upon  the  Membrane  of  the  Gland*  which  re¬ 
laxing  it  more  or  left*  will  allow  it  to  extend  it  felf* 
and  to  yield  to  the  continual  Influx  of  the  Juices, 
which  thicken  in  the  Gland  by  mixing  with  thofe  that 
are  already*  grown  thick. 

But  if  the  Membrane  of  the  Tumor  happens  at 
laft  to  be  fo  relaxed  as  to  allow  the  Blood  and  Lym- 
£ha,  to  come  eafily  into  the  Gland,  thofe  Liquors 
will  come  into  it  in  great  Quantity.  But  being  flop¬ 
ped  by  the  Obftrudion*  which  has  occafloned  the 
glandulous  Tumors,  as  I  have  Juft  now  explained  it, 
they  will  gather  in  greater  Quantity,  and  dilate  their 
Veflels,  from  the  Membrane  of  the  Gland  to  the  Place 
of  Obftrudion. 

Al&  thofe  Veflels  being  dilated.  Vis  plain  the  Tu¬ 
mor  will  very  much  increafe,  its  V  efiels  will  grow  wi¬ 
der  in  Proportion,  even  the  fmalleft  of  them,  and  by 
an  exceflive  Extenfion  and  Dilatation,  their  Coats  will 
grow  fo  thin,  that  being  no  longer  able  to  refift  the 
new  Influx  of  the  Liquor,  they  will  open,  and  let  out 
the  Liquid  contained  in  them  5  which  will  make  con¬ 
siderable  Differences  in  the  Tumor,  according  to  the 
different  Effufion  that  happens  in  it.  If  the  Effufion 

proceeds 
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proceeds  from  the  Rupture  of  a  lymphatick  Veffel,  the 
Lympha  coming  out  of  the  broken  V eflel,  will  form 
an  Hydatides  or  watery  Tumor.  If  a  Vein,  through 
an  exceflive  Dilatation,  opens  and  occalions  an  Effu- 
fton  of  Blood,  it  will  be  a  bloody  Tumor,  which  we 
call  varicous.  On  the  contrary,  if  the  arterial  Blood 
be  diffufed,  it  will  be  an  aneurifmalTnmot. 

If  the  Blood- Vcflels  and  the  Lymphatick  are  bro¬ 
ken  in  different  Parts  of  the  Tumor,  thofe  Effuftons 
will  be  a  confiderable  time  without  making  any  Al¬ 
teration  ;  but  if  the  Blood  and  Lympha  mix  together, 
they  will  produce  different  Alterations  in  the  Tumor, 
and  quicker  or  flower,  according  as  their  Mixture  is 
more  or  lefs  equal.  For  if  thofe  two  Liquors  mix  to¬ 
gether  in  a  proportioned  Quantity,  there  will  arife  a 
Fermentation,  which  will  very  much  increafe  the 
Tumor,  and  be  attended  with  a  Rednefs,  and  a  con- 
fiderable  Heat. 

If  the  Tumor  does  very  much  increafe,  all  the  fmall 
nervous  Fibers,  which  convey  the  animal  Spirits  into 
it,  muft  needs  be  very  much  diftended,  and  very  fuf- 
ceptibleof  a  Tremor;  and  being  over- much  agitated 
by  the  Fermentation  in  the  Tumor,  they  will  drive 
back  the  Spirits  towards  the  Brain,  and  occafion  a  very 
great  Pain. 

If  a  great  Pain  occafions  a  great  Agitation  in  the 
Liquids,  the  Blood  and  Spirits  will  be  in  a  violent 
Motion.  And  bccaufe  a  Fever  fuppofes  a  violent  Agi¬ 
tation  in  the  Mals  of  Blood,  the  Tumor  (fuch  as 
we  fuppofe  it")  will  be  attended  with  a  Fever. 

Lastly,  Part  of  the  different  Liquids,  that  are  in 
the  Tumor,  cannot  be  in  a  Fermentation,  but  their 
Principles  muft  be  difunited,  and  change  their  Na¬ 
ture.  which  will  produce  ‘Pits.  But  if  the  Liquors 

diffufed  in  the  Tumor  are  not  in  a  proportioned  Quan¬ 
tity, 
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tity,  all  thofe  Accidents  will  appear  but  flowly,  For 
Inffance,  if  a  great  deal  of  Blood,  and  a  fniall  Quan¬ 
tity  of  Lympha  be  diffufed,  the  Tumor  will  always 
be  fanguin,  the  Fermentation  will  be  flow,  the  Pus 
will  not  be  formed  till  a  long  time  after,  and  perhaps 
not  at  all,  if  there  be  no  Lympha 5  which  is  plainly 
demonftrated  by  the  Varices  and  Aneurifins.  Oil 
the  contrary,  if  the  Lympha  prevails  over  the  Blood, 
the  Tumor  will  always  be  ferous :  There  are  in  it  com¬ 
monly  fome  Clods  of  Blood ;  and  there  is  one  chiefly 
at  the  opening  of  the  Veffels,  which  flops  it,  and  pre^ 
vents  its  Effufion  :  And  bccaufe  the  Lympha  is  a  Li* 
quor,  that  has  very  little  Motion,  the  Fermentation 
will  ftill  be  flower  than  in  the  fanguin  Tumors  5  as 
it  plainly  appears  from  c. Drpjies  of  all  Kinds,  which 
lafl  a  conliderable  time  without  producing  "Pus. 

Since,  we  are  agreed  that  an  ex  ad  Mixture  of  the 
two  Liquors  ferments  after  a  certain  manner ,  and 
forms  VuSj  we  mufl  alfb  acknowledge,  that  an  un¬ 
equal  Mixture  of  thofe  Liquors  will  ferment  diffe¬ 
rently,  and  that  from  thofe  different  Fermentations 
there  will  arife  many  Differences  in  the  Nature  of  the 
Pus.  Thus  it  appears,  that  in  the  fame  Tumor,  there 
may  be  fome  Parts  which  have  not  wholly  loft  the 
glandulous  Texture.  Others  will  be  callous,  by  reg¬ 
ion  of  the  different  Degree  of  Fermentation,  of  the 
irregular  Salts  with  which  they  are  imbibed.  In  other 
Parts,  there  being  no  Effufion  but  of  the  Lympha ,  it 
will  be  ferous.  In  others,  the  Blood  being  the  only 
diffufed  Liquor,  there  will  be  Clods  of  Blood.  La.ft- 
ly,  the  Blood  and  the  Lympha  being  mixed  together 
in  fome  Parts  of  the  Tumor,  there  will  arife  Pusi 
which  will  be  different,  according  to  the  Difpofition 
of  the  Liquors,  the  Unequality  of  the  Salts,  and  the 
different  Degree  of  Fermentation.  So  that  we  find 
v  '  fome- 
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fomctimes  in  certain  Parts  of  thofe  Tumors  as  lauda¬ 
ble  Pus,  as  in  the  kindly  Abiceffcs  whole  M  attcr  is 
thick  and  curdled,  and  fomctimes  ‘Pits  like  Tallow, 
thick  Milk,  or  Honey  ;  whereby  the  three  Sorts  of 
Tumors,  called  by  Anthots  Atheroma,  Steatorm,  and 
Mielicens ,  have  been  diltinguifhed. 

Mr.  Petit  has  extirpated  fome  ineyfled  Tumors, 
wherein  he  found  all  thofe  different  Matters,  of 
which  he  has  drawn  Models  in  Wax,  which  he  has 
fnewed  in  publick. 

I  have  enlarged  upon  the  Membrane  of  the  Gland, 
and  fiifficiently  explained  how  it  yields  to  the  Diftcn- 
tion  of  the  Gland  ;  fo  that  one  may  very  well  believe 
that  it  forms  the  Bag  of  thofe  T umors.  No  w  bccaufe 
that  Membrane  may  have  a  clofer  Texture  in  one 
Place  than  in  another ;  or  bccaufe  the  Lymfha  re¬ 
laxes  it  more  in  fome  Parts  than  in  others  ;  one  may 
very  well  forefee  that  the  Membrane  will  be  able  to 
refill  the  Diftention  of  the  Gland,  in  fome  Part  of 
its  Circumference,  and  that  in  others  it  will  yield  and 
eafily  ft  retch  :  Which  is  the  Reafon  why  thole  Tu¬ 
mors  have  very  different  Figures,  fome  being  flat, 
and  others  round ;  laftly,  fome  are  oblong,  and  others 
have  all  Sorts  of  irregular  F  igures. 

Some  Tumors,  though  very  hard,  have  no  Bags  ? 
which  feems  to  be  a  Paradox,  after. what  I  have  laid 
of  Tumors  and  their  Bags ;  but  that  Difficulty  may  be 
remoyed  in  the  following  Manner. 

If  it  Jae  true,  that  all  Tumors  begin  with  a  glan- 
dulous  Tumor,  it  is  no  lefts  true  that  all  Glands  have 
a  Membrane,  and  confequcntly  that  all  Tumors 
mull  have  a  Bag,  or  a  Tegument.  And  if  there  arc 
Tumors  without,  it  is  not  bccaufe  the  Gland,  which 
has  occafton’d  the  Tumor,  had  no  Membrane;  but 
becaufe  the  Membrane  of  that  Gland  burfted  in  the 

very 
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very  Beginning  of  its  Dilatation  \  or,  according  to 
others,  becaufe*  the  twitting  of  the  fmall  Veflels, 
which  compofe  the  Body  of  the  Gland,  diftending  it 
f  elf,  and  increafing  more  and  more,  thofe  Veflels  are 
forced  to  remove  on  all  Sides,  and  to  revolve  in  Folds 
upon  one  another  5  by  which  Means,  what  was  in¬ 
ternal  will  become  external,  and  by  that  Inverfion  the 
Membrane  of  the  Gland  will  be  contained  in  the  In- 
iide  of  the  Tumor.  This  has  been  frequently  con¬ 
firmed  by  the  Extirpation  of  thofe  Sorts  of  Wens,  in 
which  nothing  appeared  next  to  the  Skin  but  a  flefhy 
Mafs  5  and  when  they  were  differed,  they  found  in 
their  Centre  a  membranous  Body,  more  or  lefs  hard, 
and  of  different  Figures,  according  to  the  different 
Growth  of  the  Gland.  Mr.  ’‘Petit  has  feen  fome  of 
thefe  Tumors,  wherein  one  Half  of  the  Membrane 
wa£  without,  and  the  other  Half  within. 

Secondly ,  Some  Membranes,  by  much  ftretching 
-  as  the  Gland  increafes,  grow  fo  thin,  that  they  wear 
out  at  laft ;  which  is  the  Reafon  why  fome  Remains 

only  of  the  Bag  are  to  be  feen,  when  the  Tumor  is 
extirpated. 

Thirdljy  The  Bag  may  alfo  difappear  $  becaufe,  by 
adhereing  to  the  adjacent  Parts,  it  is  confounded  with 
them.  Mr.  Petit  has  feen  fome  Tumors,  the  Bag 
whereof  was  adherent,  and  confounded  with  the  Fat. 

Fourthly ,  The  Coats  of  fome  Tumors  have  been 
corroded  by  Putrefaction  5  and  we  cannot  have  a 
better  Proof  of  it,  than  by  recalling  to  mind  certain 
glandulous  Bodies,  which  after  Diftention,  have  been 
impofthumated  5  and  when  they  were  opened,  no 
Sign  of  a  Bag,  or  but  a  very  fmall  Part  of  it,  was 
found  in  them.  • 

B  e  s  1  d  e  s  the  Tumors,  of  which  I  have  given 
an  Account,  we  know  by  Experience,  that  there 

are 
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are  two  other  Sorts.  Some  are  nothing  but  a  Di- 
latation  of  the  lymphatick  Velfels,  or  of  the  Veins 
and  Arteries  5  and  each  of  them  has  a  proper  Name, 
according  to  its  Kind,  as  I  have  explain'd.  The  fe- 
cond  Sort  of  thofe  Tumors  is  derived  from  the  fat 
Cells  ;  and  thele  are  produced  by  the  oily  Humour  of 
the  Blood,  detained  in  the  Cells  of  the  fat  Membrane, 
commonly  call'd  the  Fat.  Mr.  Yet  it  has  known 
a  Tumor  of  that  Kind  in  a  Woman  5  It  weighed 
48  Pounds,  and  lay  between  both  Shoulders. 

The  Membranes  of  the  Velfels  in  the  firft  Sort  of 
Tumors,  and  the  fat  Cells  in  the  other,  form  the  Bag, 
and  therefore  we  have  reafon  to  fet  down  three  Sorts 
of  Tumors,  viz.  the  glandulous ,  the  vajcular ,  and 
the  vejicular. 

N  o  t  to  omit  any  thing,  that  contributes  to  the 
Formation,  Growth,  and  lad  Confequences  of  Can¬ 
cers,  and  other  incyfted  Tumors ;  I  fhall  here  fet 
down  my  Thoughts  concerning  the  fhankery  Humour. 

Authors  are  very  much  divided  in  their  Explica¬ 
tion  of  that  Humour.  Some  afcribe  it  to  a  Defed  in 
the  Part,  and  the  Reafon  they  alledge  for  it  is,  that 
when  a  fhankery  Tumor  happens  to  be  extirpated  in 
its  Beginning,  it  is  cured  without  any  Relapfe.  Others 
fay,  the  Blood  is  infeded  with  that  Humour  5  and  to 
maintain  their  Opinion,*  they  obferve,  that  when  a 
fhankery  Tumor  has  been  extirpated,  the  Mafs  of 
the  Blood  quickly  produces  another  in  other  Parts. 
Laftly,  others  being  willing  to  reconcile  thefe  two 
Opinion’s,  fay  that  the  fhankery  Tumors  are  occafton- 
ed  by  the  Defed  of  the  Part,  and  the  Infedion  of 
the  Blood. 

As  for  me,  I  have  already  faid,  that  all  thofe  Tu¬ 
mors  have  at  firft  no  other  Caufe  but  the  Diftention 
of  one  or  many  Glands  5  becaufe  the  nutritious  Juice, 

and 
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and  the  Lympha  are  grown  thick  in  it,  either  by  their 
own  ill  Habit,  or  by  the  bad  Difpolttion  of  the  Gland 
it  fclf.  And  Mr,  Petit  is  fully  perfuaded  that  the  De- 
fed  of  the  Part  has  the  great  eft  Share  in  it,  fince  he 
has  cut  off  fhankery  Tumors,  either  opened  or  un¬ 
opened,  and  even  of  ail  Kinds,  from  People  affeded 
with  the  King's  Evil,  the  Scurvy,  and  the  venereal 
Difeafe,  and  they  were  perfediy  cured. 

However,  I  don't  deny  but  the  Blood  contri¬ 
butes  very  much  to  tbofc  Tumors,  as  Mr.  Petit  be¬ 
lieves-;  but  it  will  not  be  infeded  by  them  before 
they  have  lafted  long,  and  arc  come  to  inch  a  De- 
grec  that  the  Surgeon  has  loft  all  Hopes  5  and  then 
the  Tumor  having  communicated  a  great  many  faline 
Particles  to  the  Blood,  it  will  be  wholly  impregnated 
with  them  :  And  yet  it  appears  by  fevcral  Inftances, 
that  when  the  Nature  of  the  Blood  has  been,  as  it 
were,  changed  by  a  good  Courfe  of  Diet,  and  with  the 
Help  of  Phyfick,  Surgery  overcame  the  Diftemper. 

All  Tumors  in  general  may  grow  fhankery  by  ill 
Ufage,  viz,  by  the  Application  of  Remedies,  that 
put  the  Salts  of  the  Tumor  into  Motion,  or  coagu¬ 
late  the  different  Liquids  contained  in  it,  fuch  as  the 
Poultice  of  Crumbs  of  Bread,  which,  tho*  anodyn, 
grows  fowr,  ferments,  and  coagulates  the  Humors, 
tinlefs  it  be  newly  made,  frequently  renewed,  and 
diluted  with  new  Milk,  that  does  not  curdle,  and 
provided  the 'Bread  be  unleavened. 

Tis  true,  there  are  fome  Tumors  more  fhankery 
than  others :  T  hey  do  not  rife  equally  5  and  one  may 
fee  in  their  Surface  Prominencies  of  different  Colours, 
and  Veilels  diftended,  varicous  and  bloated  5  the  Whole 
being  attended  with  violent  Pains,  Hence  it  is  that 
fome  have  been  of  Opinion,  that  the  Cancer  was  an 
, Animal,  '  which  corroded,  and,  as  it  were  plucked 
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cut  the  Pap,  miflaking  varicous  and  diflcndcd  Veflcls 
for  the  Feet  of  that  Animal.  Nay,  their  Folly  went 
io  far,  as  to  lay  upon  thofe  opened  Tumors  fome  Pie¬ 
ces  of  Flefh,  to  feed  that  pretended  Animal  5  as  if  it 
were  impoffiblc  to  give  truer  and  more  plaufiblc  Rea- 
fons  of  all  thofe  Symptoms. 

There  are  fome  Tumors  very  different  from  the 
latter,  fince  they  are  formed,  increafc,  and  ulcerate 
without  any  Pain.  Certainly  thefe  Tumors  ought 
not  to  be  looked  upon  as  Cancers. 

Before  I  put  an  end  to  thefe  Explications,  I  rnuft 
refolve  a  great  Queftion,  viz.  Whether  incyfled  Tu¬ 
mors,  fuch  as  JVens,  S chirrups,  Cancers ,  dec.  have 
Roots  and  Adherences  5  for  it  has  been  laid  down  as 
a  Principle,  that  when  the  Roots  reach  very  far,  and 
the  Tumor  is  adherent,  it  ought  not  to  be  meddled 
with. 

Tis  a  vulgar  Error  to  be  found  among  all  thofe, 
who  have  writ  upon  this  Subjeft,  to  fuppofe  in  Tu¬ 
mors,  whether  they  be  fliankery  or  not,  long  and  pe¬ 
netrating  Roots,  which  prevent  the  Succcfs  of  the  O- 
peration.  Tis  certain  there  are  no  Roots  5  and  Mr. 
Petit's  Experience,  and  Obfervations  upon  a  great 
many  Tumors,  even  of  all  Kinds,  which  he  has  cut 
off,  has  taught  him,  that  what  has  been  mifiaken  for 
Roots  by  thofe,  who  did  not  carefully  examine  the 
Matter,  are  nothing  but  conglobated  Glands,  that 
have  been  compreffed  by  reafon  of  the  Diftention  of 
the  large  Tumor,  which  preffmg  their  Vcffels,  forced 
the  Liquors.to  flay  longer  in  them. 

"Tis  alfo  true,  that  one  may  fometimes  perceive, 
by  feeling  all  thofe  Tumors,  fome  Adherences,  which 
feem  to  be  very  confiderable ;  but  they  ought  not 
to  be  looked  upon  as  Roots  adhering  to  the  adjacent 
Parts.  Mr.  Petit  abfolutcly  denies  the  Exigence  of 

Roots 
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Roots  and  Adherences  3  and  when  a  Tumor  is  not 
moveable,  he  explains  it  in  the  following  manner, 
and  fhews  in  what  Cafes  it  happens  to  be  fo. 

Some  Tumors  lie  in  certain  Places,  wherein  at  the 
very  Beginning  of  their  Growth,  they  were  movea¬ 
ble  and  fluctuating  5  which  happens  to  the  Glands, 
that  are  diftended  under  the  Arm-pits.  But  when 
they  have  attained  to  a  certain  Degree  of  Bignels, 
they  become  unmoveable,  not  becaufe  they  have  con¬ 
tracted  fome  Adherences  with  the  adjacent  Parts  5  or 
becaufe  they  have  fome  Roots,  which  keep  them  in 
that  Situation  3  but  becaufe  they  take  up  the  whole 
Cavity  of  the  Arm-pit,  and  being  comprdfed  on  all 
Sides,  they  cannot  ftir. 

Again,  the  Tumors  to  be  found  under  Aponeurofe x, 
or  under  large  Mufcles,  fuch  as  the  Aponeurojis  of 
the  Fafcia  lata ,  under  the  great  Dorfal  and  peCtoral 
Mufcles,  &c .  I  lay,  thofe  Tumors  are  unmoveable, 
not  by  reafon  of  any  Adherence,  but  becaufe  being 
comprefied  by  thofe  Parts,  they  cannot  ftretch  out 
according  to  all  their  Dimenfions,  and  are  confe- 
quently  without  Motion.  Mr.  Petit  has  cut  off  a 
Tumor  of  that  Kind :  It  feem’d  to  be  adherent,  be¬ 
caufe  it  lay  under  the  Mufcle  called,  the  Serratus 
Anticus  major ,  the  latijjimus  dorfi \  and  the  peElo- 
ralts  5  but  in  the  Operation  he  perceived  no  Ad¬ 
herence  :  That  Tumor  weighed  ten  Pounds. 

Lastly,  fome  Tumors  are  very  flat,  and  of  fo  great 
an  Extent,  that  they  cannot  move.  It  would  be 
wrong  to  fay,  they  have  Adherences. 
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Of  the  Operation  cj  the  Cancer,  and 

incyfted  Tumors.  ' 

-  •  t  r  i'  \  J 

SINCE  we  are  now  npprifed  of  the  Nature  of 
incyfted  Tumors,  and  that  they  are  all  derived 
from  a  glandulous  Tumor,  or  from  the  Dilatation  of 
fome  Veftels,  as  I  have  explained  it,  that  Knowledge 
muft  needs  lead  us  to  a  quicker  and  iafer  Method 
of  curing  them. 

•One  may  try  the  Cure  of  incyfted  Tumors  in 
their  Beginning,  by  the  Application  of  external  Re¬ 
medies  j  and  if  one  may  with  the  Help  of  thofe  PvC- 
medies  fbften  the  Gland,  refolvc  the  thickened  juices* 
and  open  a  free  Pafiagc  to  the  Veftels,  the  Tumor 
will  grow  lefs  by  degrees,  and  wholly  difappear. 
The  Glands  of  the  Breaft,  or  of  the  other  Parts, 
are  fometimes  diftended  by  Blows,  and  would  fre¬ 
quently  degenerate  into  Cancers,  if  not  timely  pre¬ 
vented.  I  have  had  fometimes  fuch  Tumors  under 
my  Care,  and  I  cur'd  'em  by  ufing  the  two  firft 
Days  a  Poultice  of  Crumbs  of  Bread,  frequently 
repeated,  to  abate  the  Tention  and  Inflammation. 
And  to  rcfolve  the  thick  Juices  in  the  Gland,  I  laid 
every  Day  upon  the  Tumor  a  Piaiftcr,  taking  care 
to  purge  the  Patient  frequently.  Such  is  the  Pra¬ 
ctice  of  the  Surgeons  of  the  Hotel-Dieu ;  and  it  fuc- 
cceds  very  often. 

Wh  en  the  beft  external  P^emedics  have  not  flic- 


eeeded,  the  Surgeon  muft  proceed  to  the  Operation, 
which  will  be  different,  according  to  the  different  Trn 
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mors.  If  the  Tumor  be  lymphatick  or  watery,  or  if 
it  be  purulent,  Mr.  Petit  advifes  to  open  it,  in  its 
whole  Length,  to  evacuate  the  Matter  contained  in  it, 
and  to  examin  well  the  Bag,  with  which  it  is  cover¬ 
ed  5  for  if  it  be  not  vitiated,  the  Surgeon  muft  make 
it  fuppurate  in  its  internal  Surface  5  but  if  it  be  hard 
and  callous,  he  mufl:  cut  as  much  of  it  as  he  can,  and 
eonfume  the  remaining  Part  with  Caufticks.  After¬ 
wards  he  muft  reunite  the  Wound  as  foon  as  poffiblc. 
Mr  Petit  advifes  to  cut  off  ail  the  other  Tumors  above- 
mentioned,  and  even  the  fanguin,  that  is,  the  aneu- 
rifmal  Tumors,  which  partake  of  the  Aneurifme  and 
the  Ample  Varix .  But  Caufticks  ought  not  to  be  li¬ 
fe  d  to  perform  thefe  Operations  s  for  hefides  their 
Slownefs  in  working,  they  frequently  make  the  Part 
worfe  than  it  was,  and  occafion  a  great  Pain. 

To  remove  thofe  Tumors,  the  Surgeon  muft  not 
open  them  lengthwife,  for  fear  of  opening  fome 
Blood- Vcilels,  which  are  dilated  in  the  Subftance  of 
the  Gland,  and.  occafion  a  periodical  Hemorrhage,  of 
which  the  Patient  dies  the  third,  fourth,  fifth,  or  fixth 
Day.  ^  *  ■  ; 

I  n  order  to  know  the  periodical  1  ime  of  thofe 
Hemorrhagics,  and  the  Difficulty  of  flopping  them,-’ 
the  Surgeon  muff  remember  what  1  have  Paid  conccr- 
riitjg  the  Growth  of  thofe  Tumors,  and  the  Compref- 
fion  of  their  Vcilels,  which  preventing  the  Return  of 
the  Blood  and  Lympba,  makes  them  ftay  ifi  the  Vefi 
Pels  of  the  Gland;  which  cannot  happen  but  thofe 
Veffels  muii.be  dilated,  and  their  Dilatation  will  be 
in  Proportion  to  the  Bigncfs  of  the  Tumor.  And; 
therefore,  if  the  Vefifels  within  the  Tumor  be  opened, 
they  will  afford  a  great  deal  of  Blood  j  becaufc  they 
are  very  full  of  that  Liquor  5  but  the  Arteries,  which 
fornifli  them  with  Blood,-- being  ygry  fmall,  will  not 
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fill  them  up  before  a  certain  Time;  which  wiH  oc- 
cafion  a  periodical  Evacuation  of  Blood,  that  will 
be  longer  or  {hotter,  according  to  the  Proportion  be¬ 
tween  the  internal  and  external  Veflels.  On  the  con¬ 
trary,  if  the  Surgeon  removes  the  Membrane  of  the 
Bag,  and  takes  away  that  opened  Tumor,  together 
With  its  Cyflvs ,  as  Mr.  Petit  has  done,  there  will  only 
appear  fome  (mail  Drops  of  Blood*  hardly  perceptible ; 
becatife  nothing  remains  but  Imall  capillary  Veflels, 
which  will  foon  ceafe  to  flow  when  the  dilated  Vcf- 
fels  of  the  Gland  arc  taken  off. 


Mr.  Atnaud  explains  that  Phenomenon  by  a  very 
plain  Comparifon.  He  fays,  theft  Tumors  may  be 
compared  with  the  Placenta  in  the  Uterus,  It  the 
Placenta  be  torn,  or  half  defrayed,  it  emits  a  great 
deal  of  Blood  periodically.  But  if  the  Placenta  be 
carefully  removed,  all  the  large  dilated  Veflels  are  re¬ 
moved,  (  for  every  body  knows,  the  Placenta  is  no¬ 
thing  but  a  Complication  or  dilated  Veflels)  and  no¬ 
thing  remains  in  the  internal  Coat  of  the  Vieras  but. 
(hi all  capillary  Veflels,  which  emit  fome  Drops  of 
Blood,  that  are  quickly  flopped. 

Before  the  Surgeon  proceeds  to  the  Operation,  it 
will  not  be  improper  to  prepare  the  Patient  for  it  with 
Phlebotomy,  gentle  Purges,  Aperitives,  Abfomdnts, 
and  Emollients ;  and  that  Prepara  tiOii  Oiitajlit  tb  ac  Ion 
gcr  or  fhortcr,  according  to  the  Oldnefs  of  the  Di(- 
eafe,  and  as  it  is  more  or  lefs  complicated  with  fad 
Accidents.  Perhaps  it  will  be  (aid;  that  fincc  I  have- 
proved  by  the  Media  nihil  of  thole  ‘Tumors,  and  Mr. 
Petifs  Experiments ,  that  the  Defcft  is  rather  local 
than  univerfal,  the  Preparation  is  need! els,  and  the 
Surgeon  ought  to  proceed  irnmcc 
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fick  Remedy.  That’s  true  in  fome  Tumors,  when 
Blooding  once  or  twice,  and  one  gentle  Purge  are  fuf- 
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ficient  to  prevent  an  Inflammation,  &c.  But  I  have 
mentioned  fbme  Tumors  very  old,  fhankery,  and  ul¬ 
cerated,  very  livid,  and  which  are  true  Cancers  5  I 
have  (aid,  that  in  a  long  time  they  communicate  fo 
many  ialine  Particles  to  the  Blood,  that  it  is  more  or 
Ids  infected  with  them.  In  this  Sort  of  Tumors  long 
Preparations  are  necdlary.  B elides,  Abforbents,  E- 
rnollients,  and  Purges,  ought  to  be  uied  even  during 
the  Cure,  and  a  long  Time  after  the  Recovery  of  the 
Patient. 

Since  I  have  (hewed  that  all  ineyfted  Tumors 
have,  properly  fpeaking,  neither  Adherences,  nor 
Roots,  I  lhall  depart  from  the  Rule  laid  down  by  all 
Surgeons,  who  fay  that  thofe  Tumors,  which  are  not 
moveable,  and  which  have  Adherences,  as  they  pre¬ 
tend,  ought  to  be  let  alone.  And  I  lhall  follow  Mr. 
Pettt,  who  has  fnewed  the  Impofllbility  of  the  pre¬ 
tended  Roots,  and  who  believes  all  ineyfted  Tumors 
may  be  extirpated,  unlefs  they  come  to  fuch  a  Degree, 
that  the  Surgeon  can  have  no  Hopes  of  a  Cure. 

To  proceed  to  the  Operation,  befides  the  Circum- 
ftances  above-mentioned,  I  lhall  take  Notice  of  two 
others,  that  are  very  material.  1 .  The  Surgeon  mu  ft 
cut  only  the  Skin  and  the  fat,  without  touching  the 
glanduloits  Body.  2.  He  muft  preferve  as  much  of  the 
Skin  as  he  can,  to  facilitate  a  fpeedy  Re-union. 

There  are  three  different  Ways  of  making  the  In- 
cifion.  The  firft  is  proper  for  a  Tumor  of  a  middling 
Size,  and  it  ought  to  be  longitudinal.  Afterwards  the 
Surgeon  feparates  the  Tumor  from  all  the  adjacent 
Parts  5  and  then  he  brings  the  two  Lips  of  the  Wound 
near  one  another,  to  re-unite  them  as  foon  as  pof- 
ftblen  ,  >  • 

Oisr  the  iftof  April ,  1718,  I  faw  Mr.  Petit  per¬ 
form  fuch  an  Operation  upon  a  Woman  of  eighteen  or 
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twenty  Years  of  Age  :  She  had  a  fmail  lAimor  m 
the  lateral  and  upper  Part  ot  the  Note,  near  the  great 
Angle  of  the  Eye.  T  he  i  inner,  wnen  removed, 
looked  like  a  polypous  Fleih  5  and  the  Wound  was 
cured  in  fix  Days. 

Secondly ,  If  the  Tumor  was  larger,  in  the  Breads 
for  Indancc,  an  Incifion  fliould  be  made  all  along  the 
Bread,  in  order  to  facilitate  the  Removal  of  the  Gland  ; 
which  would  be  cruel  and  painful  \  and  therefore  me 
Surgeon  makes  a  longitudinal  Incifion  upon  the  I  u- 
mor  5  and  from  the  Middle  ot  that  Incifion,  nc  be- 
gins  an  horizontal  one  5  wnich  is  called  an  Incifion 
like  a  T. 

Thirdly j  If  the  Tumor  was  lo  confiderable,  that  it 
could  not  be  removed  without  a  large  Opening,  as  it 
happens  in  fome  fat  Tumors  of  a  prodigious  Bignefs, 
and  wherein  a  very  bad  Humor  is  formed ;  it  being  nc- 
ceffary  to  eradicate  tliat  whole  Tumor  with  its  Bag,  a 
great  Opening  ought  to  be  made  in  the  Skin  5  and 
therefore  the  Surgeon  muft  make  a  crucial  Incifion, 
and  then  take  off  the  Tumor  from  all  the  adjacent 


Parts,  and  bring  the  Angles  of  the  Skin  near  one  an¬ 
other,  which  may  be  reunited  by  Means  of  a  Suture. 

When  any  of  thofe  Incifions  are  made  upon  the 
Breads,  the  Nipple  ought  to  oc  avoided,  and  picloivcd 
as  much  as  poll  Pole  ,  but  when  the  Incifions  arc  made, 
the  Patient  mud  dretch  out  his  Arm,  to  bend  the  Pec¬ 
toral;  for  its  Surface  being  harder,  the  Gland  may  be 
feparated  without  hurting  the  Nlutcle,  and  tnc  Ope¬ 
ration  will  be  more  eafily  performed. 

If  the  external  Skin  of  the  Tumor  be  impaired  in 
fome  Place,  either  by  Putrcfaftion,  or  otherwiie, 
the  Incifions  ought  to  be  directed  in  inch  a  Manner, 
that  the  Surgeon  laving  as  much  of  the  S ici n  as  he 

can,  may  takeoff  the  corrupted  Part,  together  with  the 
;  V  3  Tumor. 
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Tumor.  But  if  the  whole  Skin,  that  covers  the  Tu¬ 
mor,  be  vitiated,  tho5  it  be  in  the  Breads,  the  whole 
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T h ere  are  three  different  Ways  of  performing 
that  Operation,  viz,,  that  of  the  Ancients,  that  of  the 
Moderns,  and  that  of  our  Operators.  The  Method 
of  the  Antients  coniifts  in  palling  through  the  Tumor 
two  Strimrs  which  they  fallen  together,  to  make  a 
Loop,  with  which  they  impend  the  Tumor  $  and  cut¬ 
ting  round  about  with  a  Razor,  the  Blade  whereof  is 
fattened  to  the  Handle  with  a  Fillet  or  a  Spring,  they 
lop  off  the  whole  Pap  at  once.  The  Moderns  have 
invented  a  Forceps  with  fmall  Hooks,  which  they 
thrud  into  the  glandiilous  Body,  and  railing  the  Tu¬ 
mor  by  that  Means ,  they  cut  it  off  with  a  Razor, 
as  the  Antients  did. 

Those  Methods  are  too  cruel  and  painful,  and 
too  imperfect.  I  ill  all  therefore  Tej  eft  them;  firft, 
bocaufe  when  the  Surgeon  pierces  the  Tumor  with 
a  Needle,  to  pafs  the  Strings  into  it,  or  when  he 
thralls  the  Branches  of  the  Forceps  to  raife  it,  he 
puts  the  Patient  to  great  Pain.  Secondly,  bis  im- 
pollible  for  the  Operator,  when  he  cuts  the  Tu¬ 
mor  in  that  'Manner,  to  do  it  fo  exactly  as  not  to 
hurt  very  much  the  pectoral  Mufcle  on  which  it  lies, 
or  not  to  leave  one  Half  of  the  Gland. 

The  beft  Surgeons  now  take  the  Tumor  with 
the  I  eft- Hand,  and  raife  it  a  little,  for  two  material 
Reasons.  Firft,  to  perceive  the  Vacuity  between 
the  Tumor  and  the  pectoral  Muitle.  Secondly,  to 
brace  the  Skin  tight,  in  order  to  cut  it  more  eafiiy. 

The  Tumor  being  thus  raifed,  the  Surgeons  have  a 
fixed  Place  to  begin  the  Ihcifton :  They  call  it  the 
Place  of  Choice,  and  have  fixed  it  in  the  upper  Part 
of  the  Tumor  s  oceanic  the  Blood  is  not  fotrouble- 
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ionic  during  the  Operation.  But  this  Rule  ought  not 
to  be  ttri&ly  obferved  5  nay,  in  feme  Oeca lions  it 
would  make  the  Operation  more  difficult.  I  fhould 
therefore  willingly  begin  the  Operation  in  that  hart 
of  the  Circumference  of  the  Turnor,  whicn  gives  tne 

greateft  Hold  to  the  Operator. 

A  Razor  fattened  to  its  Handle  with  a  fillet  or 
Spring,  is  commonly  ufed  for  that  Incifon  5  but  be- 
caufe  the  Skin  and  the  Fat  are  the  only  tilings  to  be  cut, 
we  fhall  ufe,  as  Mr.  "Petit  does,  a  hijtoitTi  fomewiiat 
crooked,  and  pierce  the  Skin  perpendicularly,  and 
not  (laming.  With  fuch  a  Caution,  the  Surgeon  does 
not  lay  bare  the  nervous  Papilla  5  and  he  avoids  great 
Accidents,  which  are  frequently  attended  with  I  feat  In 

The  Surgeon  having  cut  about  3  or  4  inches  of 
the  Skin  and  Fat,  feparates  the  Tumor,  and  then  cuts 
the  Skin  and  Fat  on  both  Sides  ot  tne  iumor,  to 
make  an  end  of  the  Operation.  1  here  is  no  neeu  or 
cutting  the  Skin  circularly  :  Nay,  it  is  a  Fault  to  do 
fo  5  for  if  the  Surgeon  defires  a  quicker  Re-union,  he 
mutt  make  a  longitudinal  Incifon,  that  he  may  tne 
more  cafiiy  bring  the  Edges  of  the  Skin  together,  to 
make  a  Suture,  as  Mr  Petit  did  in  an  ulcerated  Can¬ 
cer,  which  no  body  would  undertake  to  cure  5  and 
yet  the  Woman,  troubled  with  it,  was  cured  in  a 
very  Ihort  time. 

If  that  Operation  be  performed  in  a  Place  where 
the  Skin  does  not  yield  much,  and  the  Lois  of  the 
Subftancc  be  fo  confiderable,  that  the  Lips  of  the 
Wound  cannot  be  brought  together  to  make  a  Su¬ 
ture  5  Mr.  Vat  it  ufes  the  Plainer  or  Andrew  a  truce, 
and  lays,  that  if  a  Surgeon  cannot  do  as  much  good 
as  he  wifhes,  he  mutt  do  as  much  good  as  he  can. 

It  appears  from  our  Method  of  curing  all  mcyiicd. 
Tumors,  that  I  very  much  difient  from  thole,  who, 
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to  purify  the  Mafs  of  Blood,  and  confequently  to 
prevent  a  Relapfe,  keep  up  a  long  Suppuration,  to 
evacuate  the  bad  Serolities ,  with  which  the  Flefh 
and  the  Fat  are  infiltrated.  Nay,  Mr.  Vet  it  fays, 
he  w i'flies  he  could  reunite  the  Wound  in  four  and 
twenty  Hours,  and  maintains  that  a  Relapfe  in  thole 
Difeafes  proceeds  only  from  a  long  Suppuration  5 
Part  of  the  Pus  being  convey'd  into  the  Mafs  of 
Blood,  whilft  the  other  comes  out  at  all  the  Dref- 
jlngs,  which  are  too  frequent.  And  indeed  I  have 
feen  fome  Surgeons  drefs  thofe  Wounds  regularly 
twice  a-day  5  and  at  every  Dr  effing  they  carefully  wi¬ 
ped  the  fmalleft  Parts  of  the  Wound,  as  if  a  kind  of 
Glue  or  Varnifh,  which  continually  runs  from  divi¬ 
ded  Fibers,  could  have  done  it  any  Harm.  Befides, 
they  fpcnt  a  great  deal  of  Time  in  pulling  fmall  Mem¬ 
branes  half  putrified,  as  if  they  would  not  have  come 
off  of  themfelves  afterwards.  Eelides,  during  a  long 
Dreffing,  the  Wound  remains  expofed  to  the  Injuries 
of  the  Air,  which  is  often  very  bad. 

Such  Drefilngs  occalion  afterwards  Phlegofes  at 
the  Extremity  of  the  divided  Fibers,  which  diftending 
the  whole  Wound,  and  particularly  its  Circumference, 
dry  it  up,  and  prove  the  Can fe  of  a  Reflux  of  Mat¬ 
ter,  attended  with  leveral  Accidents.  In  fome  Tu¬ 
mors,  the  Blood  being  thus  infedted  with  the  Salts  of 
the  Wound,  difeharge  thofe  Salts  from  fome  Glands 
into  others,  diftended  them,  and  by  that  Means  oc- 
cafion  aDifeafe.  The  fame  Salts,  in  other  Tumors, 
fermenting  violently  in  the  Mafs  of  Blood,  occalion 
a  c Delirium ,  a  Lcannefs  of  the  whole  Body,  and  Death. 

Surgeons  do  not  aferibe  thofe  fad  Symptoms  to 
their  ill  way  of  dreffing  5  but  fond  of  their  Pradfice, 
they  draw  Confequences,  which  appear  to  them  very 
pi  audible.  Firft,  they  make  People  believe  that  thofe 

Difeafes 
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Difeafes  lie  in  the  Blood,  and  confcquently  are  liable 
toaRclapfc.  Secondly,  if  the  Patient  dies,  they  fay, 
that  the  Part  upon  which  the  Blood  was  wont  to  emp¬ 
ty  it  felf  of  its  Saits  being  removed,  thofe  fame  Salts 
muft  needs  caufe  a  violent  Fermentation,' &c.  Thus 
they  conclude  that  a  Surgeon  muft  not  undertake  to 
cure  incyfted  Tumors,  that  are  ulcerated  and  fhaii- 
kery  5  and  looking  upon  them  as  incurable,  they  give 
over  the  Patients. 

If  the  Extirpation  of  incyfted  Tumors,  or  their  Am¬ 
putation,  are  frequently  attended  with  bad  Suceefs, 
tis  becaufe  the  Operators  have  not  a  fufficient  Know¬ 
ledge  of  their  Subjed;  for  there  are  feme  Cafes, 
which  require  great  Skill  in  Anatomy.  A  Surgeon 
ought  to  know  the  Diredion  of  the  flefhy  Fibers  of 
the  Mufcles,  and  the  very  Place  where  their  Liga¬ 
ments  are  fattened.  That  Knowledge  is  not  fufficient : 
The  Operator  muft  alfo  be  able  to  diftinguifh  thofe 
that  end  with  Tendons,  and  thofe  that  end  with  Apo- 
neurofes ,  that  he  may  give  a  right  Prognoftick,  be  ve¬ 
ry  wary  in  his  Incifions,  and  avoid  all  Dangers.  The 
Tumors,  which  Mr.  Petit  has  extirpated  under  the 
great  pedoral  dorfal  Mufcles,  &c.  are  convincing 
Proofs  of  what  I  fay. 

I  fliall  conclude  this  Subjed  with  the  following 
Obfervation.  Mr .  Am  and  extirpated  a  Wen  as  big 
as  a  Childs  Head,  in  the  fore-part  of  the  Knee. 
The  Skin,  that  covered  it,  appeared  very  livid 
and  inflamed.  That  Tumor  had  a  Hole  in  it, 
that  let  out  a  great  deal  of  Blood  at  feveral  times. 
Mr.  Arnaad  being  afraid  that  fome  confiderabk 
Vcftel  was  opened,  put  a  Turniquet  in  the  inter¬ 
nal  Part  of  the  Thigh,  to  make  ufe  of  it  upon 
occafton.  The  Extirpation  being  made,  nothing 
wasfeen  in  the  Tumor  but  a  vaft  Number  of  ca- 
**  phlary 
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pillary  Veflels,  which  emitted  (mall  Drops  of  Blood. 
That  Surgeon  had  the  Curioftty  to  know  what  hap¬ 
pened  in  the  Tumor, and  from  whence  proceeded  thofe 
Periodical  Evacuations,  which  were  16  confiderable.- 
He  found  a  great  Number  of  very  large  and  dilated 
Veflels;  which  gave  him  occafion  to  compare  the 
periodical  Flux  of  thofe  Tumors  with  the  ‘Placenta , 
•when  half  of  it  has  remained  in  the  Womb,  as  I 
.explained  it  above. 

lx  frequently  falls  out,  that  the  Surgeon  opens 
final!  Arteries,  when  he  performs  thofe  Operations. 
They  muft  immediately  be  tied,  or  comprdfed. 

If  I  depart  from  the  ufual  Method  in  the  Opera¬ 
tions  relating  to  incyfted  Tumors,  I  depart  alio  from 
the  ufual  Method  of  dreffing  them  after  the  Extir¬ 
pation  v  for  if  the  Surgeon  has  only  cut  off  a  fmall 
Cjlaiid  lying  under  the  Skin,  he  rnuft  only  bring  the 
Lips  of  the  Wound  near  one  another,  bid  a  Servant 
hold  them,  cover  the  Interface  between  them  with 
a  dry  and  thick  Comprefs,  and  lay  over  it  feme  o~ 
ther  Compreffes,  and  a  Bandage  proper  for  the  Part. 
That  Drefling  is  left  two  or  three  days  untoudfd, 
&c. 

I  f  the  Wound  be  in  a  Place,  where  the  unitivc 
Bandage  may  be  properly  ufed,  the  Lips  of  the  Wound 
mu  ft  be  kept  together  by  that  Bandage  :  It  rnuft  be 
applied  bare  upon  the  Part,  or  at  mofl  with  two  fmall 
Compreftes  on  the  Sides  of  the  Wound,  and  at  fomc 
Diftance  one  from  another,  for  the  Rcafons  above , 
mentioned,  when  I  difeourfed  of  Sutures. 

I  f  the  Wound  is  more  confiderable,  and  the  Su- 
turc  has  been  uied  to  re- unite  the  Lips,  the  Surgeon 
rnuft  apply  bare  Lint,  I  mean,  without  any  Shape  of 
Piagets  or  Dozels,  all  along  the  Wound,  and  above 
file  Skip  in  the  Circumference.  This  Method  has  a 
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wonderful  Succefs:  It  brings  perfectly  well  the  Fat 
and  the  Skin  near  the  pectoral  Mufclc,  if  it  lac,  for 
Inftance,  in  the  Breads.  The  Surgeon  covers  trap  Lint 
with  three  or  four  Comprcffcs  dipt  in  warm  Brandy, 
and  lupports  the  whole  with  a  Napkin  eloublcd  three* 
fold,  according  to  its  Length,  and  the  Scapulary,  as 
I  have  laid,  dilcourfing  of  the  Empyema. 

If  the  Skin  has  been  cut  off  with  the  Tumor,  and. 
the  Lips  of  the  Wound  cannot  be  perfectly  re-united; 
it  mud  be  covered  with  Piagets  ol  dry  Lint,  with¬ 
out  ufing  aftringent  Powders,  (as  is  commonly  done,) 
which  dry  up  the  Part,  and  retard  the  Suppuration. 
Afterwards,  the  Comprefles  and  the  Bandage  muft  be 
laid,  as  1  have  already  laid. 

The  Patient  ought  to  obferve  a  very  drift  Diet 
the  nrft  Days:  Phlebotomy,  Purges,  and  all  other- 
proper  Remedies  are  to  be  preferibed,  as  Ocqafion 

requires. 
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Of  the  Squmcy ,  in  relation  to  the  Broncho- 

tomy. 


r'  p  II E  Squincy  is  a  great  Difficulty  of  breathing 
X  and  fwaliowing,  occaftoncd  mod  times  by  the 
Diftention  and  Inflammation  of  the  Glands  lying  near 
the  Larynx ,  the  Pharynx,  and  the  Mufcles  iublcrvi- 
ent  to  thole  Organs. 

The  Gaufes  of  the  Diflention  ano  Inflammation 
of  the  Glands  of  the  Throat,  and  of  the  Mufcles 
which  dilate  and  ftraiten  the  Larynx  and  the  'Pha¬ 
rynx,  are  either  internal  or  external.  The  internal 
1  ;  "  '  Caufes 
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Caufes  of  the  Diftention  of  the  Glands  of  the  Neck, 
are  an  Obflrudion  of  thofe  Glands,  occa Honed  by 
the  Thicknefs  of  the  Humor  filtrated  by  them,  which 
being  too  grofs,  cannot  eafily  pafs  through  their  ex¬ 
cretory  Tubes  5  fo  that  accumulating  by  degrees  in 
thofe  Glands,  it  diftends  them,  and  flops  the  Blood 
in  their  Circumference  i  by  which  Means  the  La¬ 
rynx  and  Pharynx  are  preffed,  and  inflamed. 

That  Humor  will  grow”  thick,  either  in  the  Blood, 
or  in  the  Glands.  If  I  fhould  explain  how  the  Hu¬ 
mor  filtrated  in  the  Glands  of  the  Neck  grows  thick 
in  the  Blood,  it  would  be  an  endlefs  Thins,  fince  I 
fhould  be  obliged  to  give  an  Account  of  all  the  Con- 
flitutionsof  the  Blood,  which  niay  occafion  that  Dif- 
eafe  5  and  I  fhould  digrefs  too  much  from  theeflen- 
tial  Part  of  this  Treatife,  which  concerns  only  the 
Pradice  of  Surgery. 

The  external  Caufes  of  the  Squincy  are  fometimes 
a  Confequence  of  a  moift  or  rainy  Air,  as  Hippocra¬ 
tes  obferves  in  his  XVI.  Aphorifm,  Section  3.  or 
when  a  Man  breaths  a  cold  Air  for  a  long  Time,  as 
it  happens  fometimes  to  thofe,  who  cry  out,  ana 
fpeak  very  much,  and  with  Vehemency.  Cold  Li¬ 
quors  drunk  by  People,  that  are  not  ufed  to  them, 
may  alfo  occafion  the  Squincy.  Laftly,  acrimonious 
and  acid  Aliments,  and  extraneous  Bodies  (wallowed 
by  chance,  which  by  an  Irritation  in  the  Glands,  or 
Mufcles  of  that  Part,  occafion  an  Inflammation,  are 
the  Caufe  of  that  Difeafe. 

The  diagnoftick  Signs  of  the  Squincy  ought  to, 
be  confidcred  in  its  Beginning,  and  when  it  is  a  con¬ 
firmed  Squincy  :  Thofe  Signs  that  denote  a  growing 
Squincy,  are  a  Difficulty  of  breathing  and  fw allows 
ing,  a  confiderable  Pain  and  Heat  in  the  Throat,  a 
Diflention  and  Rcdnefs  of  the  Uvula  and  To? fils  , 
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the  Thickncfs  of  the  Spittle,  the  Head-ach,  and  a 

painful  Stifncls  of  the  Neck. 

On  the  contrary,  thole  Signs  that  difeover  a  con¬ 
firmed  Squincy,  arc  more  violent.  The  Difficulty 
of  breathing  and  fwallowing  is  much  grcatci,  fincc 
the  Patients  gene  rally  calf  up  all  thcLiquois  thro  the 
Nofe.  The  Bottom  of  the  Throat  is  full  of  Spittle: 
The  Refpiration  is  almoft  fupp relied :  The  Noftrils  are 
very  much  dilated:  The  Patients  can  neither  Ipit, 
nor  lie  down,  without  running  the  Risk  of  being 
ftifled  :  The  Face  is  red  and  inflamed :  The  Eyes 


fparkle  5  and  all  thofe  Accidents  are  generally  atten¬ 
ded  with  an  acute  Fever. 

The  Prognoflick  of  that  Dileafe  is  11101  e  or  le Is 

dangerous,  according  to  the  Difficulty  of  breathing 
and  fwallowing  j  for  finceLife  is  only  preferved  by 
the  Air  we  breath,  and  by  Food,  it  follows  that  tnc 
more  difficult  the  Refpiration  and  Deglutition  aie,  the 

more  dangerous  the  Difeafe  will  be. 

If  the  Difficulty  of  breathing  is  almoft  ovci,  and 
the  Out- fide  of  the  Neck  appears  neither  diftended, 
nor  inflamed,  ftis  a  Sign,  the  Difeafe  lies  in  theMui- 
cles  of  the  Larynx:  It  is  then  very  dangerous,  and 
the  Patients  generally  die  in  a  little  time. 

If  the  Difeafe  be  attended  with  a  confiderable  Fe¬ 
ver,  as  it  frequently  happens,  the  Arteries  will  con¬ 
vey  a  great  deal  of  Blood  into  the  Tungs .  And  bc- 
caule  they  do  not  receive  all  the  Air  they  want,  by 
reafon  of  the  Inflammation  lying  in  the  upper  Part 
of  the  Jfpera  Artena  5  that  Blood  in  the  Lungs  not 
betng  attenuated  by  the  Air,  will  ftay  in  it,  and  oc- 
cafion  an  Inflammation,  and  all  the  other  Accidents 
that  may  attend  it.  From  whence  it  appears  that  a 
Squincy  with  a  Fever  is  much  more  dangerous  than 
a  Squincy  without  a  Fever. 
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If  the  Patient  cannot  breathe  but  when  he  fits, 
*tis  a  Sign  the  Inflammation  has  reached  the  Lungs ; 
whereby  the  Difeafe  becomes  more  complicated,  and 
eonfequently  more  dangerous. 

If  the  Patients  can  hardly  breathe,  whatever  Situa¬ 
tion  they  be  in,  and  foam  in  the  Mouth,  'tis  a  Sign 
the  Afpera  Arteria  is  very  much  compreffed,  and 
full  of  Serofity  $  which  denotes  a  Blood  very  much 
entangled  in  thofe  Veffels  which  go  to  and  return 
from  the  Brain,  and  in  the  Lungs.  The  Patients  are 
then  in  a  fad  Condition,  and  die  in  a  little  time. 

The  great  Dilatation  of  the  Noftrils  is  a  Sign  the 
Airftrives  with  great  Violence  to  get  into  theBreaft, 
and  that  the  Patient  ftrives  alfo  to  infpirate,  which 
can  only  proceed  from  the  flraitening  of  the  A  [per  a 
Arteria ,  and  the  Obfcruclion  of  the  Lungs  ?  and 
eonfequently  the  Patient  is  in  very  great  Danger. 

Lastly,  if  the  Patients  are  fleepy,  they  feldotif 
recover  5  for  rhat  Accident  happens  only  when  BLe- 
ipiratioii  is  very  much  obftruded,  and  the  Com- 
preliion  of  the  Caret  ides  and  internal  jugular  V  eins 
is  fo  conftderable,  that  the  Blood  has  hardly  any  Mo¬ 
tion  in  thofe  V cffels  5  fo  that  the  Serofity  being  fc- 
parated  from  them  as  well  as  from  the  Veffels  of  the 
Brain,  it  happens  that  the  Brain  is  overflowed  with 
it,  which  produces  a  Sleepineis. 

The  Brain  finking,  as  it  were,  under  the  Weight 
of  the  Waters,  and  eonfequently  the  Spirits  being  fe~ 
parated  from  the  Blood  in  a  fmall  Quantity,  it  fob  ~ 
lows  that  the  Blood  will  no  longer  be  put  into  Mo¬ 
tion  by  the  fame,  and  will  grow  thick  efpecially  in 
thofe  Veffels,  where  it  has  loft  all  its  Motion.  So 
that  the  jugular  Veins  being  very  much  comprefied, 
and  the  Blood  contained  in  them  not  being  able  to 
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forced  to  feparate  from  it,  and  the  Blood  being  dry* 
will  grow  hard. 

The  Heart  conveying  new  Blood  into  the  Caro - 
tides  1  and  thofe  Veffels  not  being  able  to  difeharge 
it,  becaufc  the  jugular  Veins,  which  fhould  receive 
it,  are  hopped,  it  will  be  forced  to  flay  in  the  Caro- 
tides ,  its  Serofity  will  feparate  from  it,  and  it  will 
grow  hard  as  well  as  that  of  the  internal  jugular 
Veins :  In  which  Cafe,  Death  is  unavoidable.  .This 
reafoning  is  the  more  certain,  becaufe  it  is  confir¬ 
med  by  the  following  Experience. 

Mr.  Arnand  performed  once  the  Operation  of  the 
Bronchotomy :  The  Patient  lived  feven  or  eight  Days. 
He  opened  his  Body,  and  found  the  Blood  of  the  in¬ 
ternal  jugular  Veins,  and  the  Caret  ides  as  hard  as  Wax. 

In  order  to  cure  that  Difeafe,  the  Surgeon  mull 
quickly  remove  the  Diftention  and  Inflammation  in 
the  Throat  5  and  if  the  Squincy  is  only  beginning,  or 
the  Inflammation  reaches  more  to  the  external  Parts 
of  the  Neck ,  Phlebotomy  repeated  three  or  four 
times,  Clyfkrs,  gentle  Purges,  and  fame  good  To¬ 
pics,  fiich  as  emollient  Poultices,  Gargarifms,  &c. 
will  be  fufficient  to  cure  the  Patient*  The  Surgeon 
may  alfo  make  Embrocations  round  the  Throaty  with 
warm  quieting  Ball  a  ms,  and  then  apply  a  Poultice 
upon  it.  One  may  even  make  the  Patient  take  feme 
of  it  inwardly  5  and  it  frequently  appeares  by  Expe¬ 
rience,  that  the  Ufe  of  it  ought  not  to  be  negk&cd. 
But  if  the  Squincy  is  confirmed,  if  the  Diftention  and 
Inflammation  are  rather  within  than  without ,  if 
Rclpiration  is  very  much  obftruTted,  and  the  Patient 
can  fwallow  nothing,  thofe  Topicks  ought  to  be  ad¬ 
mitted  5  for  they  perplex  the  Surgeon,  and  rna&e  him 
iofe  Time.  On  the  contrary,  he  muft  blood  the  Pa¬ 
tient  frequently  and  plentifully,  as  we  fhal  1  fee  in  the 
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next  Chapter  5  and  if  Phlebotomy  proves  ineffe&ual, 
he  muft  proceed  to  the  Operation  of  the  Bronchotomy. 


C  H  A  P.  XXXII. 

Of  the  Operation  of  the  Bronchotomy. 

^IpO  perform  that  Operation,  the  Patient  mu(! 

S  fit  upon  a  Chair,  or  upon  his  Bed,  and  lean 
upon  the  Back  of  the  Chair,  or  the  Breaft  of  a  Ser¬ 
vant,  who  holds  his  Head  with  both  Hands. 

Afterwards,  the  Surgeon  pinches  the  Skin  tranf- 
verfly  in  that  Place  where  hedefigns  to  open  the  Af¬ 
pera  Arteria ,  which  lies  about  one  Inch  under  the 
thyroid  Cartilage,  and  according  to  the  modern  Ope¬ 
rations  between  the  third  and  fourth  Ring  under  the 
Cricoid.  The  Operator  bids  a  Servant  do  the  fame 
on  the  other  Side  of  the  Afpera  Arteria ,  and  rai¬ 
ling  the  Skin  jointly  with  him,  takes  a  ftrait  Bifiouri 
in  hisJHand,  and  laying  his  fore-Finger  upon  the  Back 
of  that  Inftrument,  he  cuts  the  Skin  about  three  or 
fourlnches  in  Length,  in  the  fore-Part  of  the  Neck, 
the  upper  Angie  of  the  Incifion  anfwering  the  Sym- 
phifis  of  the  Chin ,  and  the  lower  correfponding 
with  the  Middle  of  the  Notch  of  the  firft  Bone  of 
the  Sternum. 

Afterwards,  the  Surgeon  feparates  with  the  fame 
Bifiouri  the  bronchial  Mufcles,  and  cuts  the  thyroid 
Glands  in  the  middle,  to  lay  bare  the  Afpera  Arteria , 
in  order  to  make  a  tranfverfe  Opening  with  the  Point 
of  a  Lancet,  between  the  third  and  fourth  Ring,  as  I 
have  already  faid. 

It  is  impoffible  to  divide  the  thyroid  Glands  into 
two,  as  is  preferibed  in  this  Operation,  without  cut¬ 
ting 
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tiiig  a  vaft  Number  of  fmall  twifted  Blood- Vcffels, 
which  compofethe  Gland.  Thofe  Veflels  being  cut 
emit  Blood,  which  falls  into  the  Cavity  of  the  Jiff  era 
Arteria  $  which  is  perhaps  the  Reafon  why  that  Ope¬ 
ration  does  frequently  prove  ineffectual. 

Without  lb  many  Precautions,  which  are  mord 
prejudicial  than  ufeful,  Mr.  Petit  advifes  the  Surgeon 
to  touch  the  Space  between  the  third  and  fourth  Ring 
with  the  fore- Finger  of.  his  left- Hand,  and  to  make 
in  that  Place  a  Mark  with  his  Nail,  without  removing 
it.  Afterwards  the  Operator  takes  with  the  right- 
Hand  a  Lancet,  whofe  Blade  is  fattened  to  the  Han¬ 
dle  with  a  Fillet,  and  with  the  Help  of  the  Nail 
conveys  it  into  the  Vacuity  of  th &  Afpera  Arteria „ 
As  foon  as  he  perceives  he  is  in  the  Cavity,  he  gent¬ 
ly  conveys  the  Lancet  upon  the  Sides,  to  enlarge  the 
Opening. 

This  is  the  more  cafy,  bccaufe  Mr.  Arnaud,  who 
approves  alfo  that  Method,  fays,  that  in  this  Cafe  the 
Air  is  fo  much  agitated  in  the  Afpera  Arteria ,  that 
the  Surgeon  hears  a  confiderable  Noife,  Nay,  he  af¬ 
firms  that  the  Afpera  Arteria  is  very  much  diftended, 
and  that  the  Surgeon  eafily  perceives  when  he  is  in 
the  Cavity  ;  becaufe  he  feels  no  longer  any  Refiftance 
at  the  Point  of  the  Lancet,  and  the  Air  comes  out  im¬ 
mediately  with  a  great  Noife. 

Afterwards  the  Surgeon  withdraws  the  Finger 
of  his  left- Hand,  to  take  a  Stilet  armed  with  a  fmall 
flat  Canmila ,  at  the  two  Sides  of  which  are  fmall 
Loops,  to  pafs  two  fmall  Fillets.  He  introduces  the 
Stilet,  armed  with  a  Cannula ,  into  the  Afpera  Arte¬ 
ria,  conveying  it  with  the  Help  of  the  Lancet.  He 
withdraws  the  Lancet,  and  introduces  the  fmall  Can¬ 
nula,  with  which  the  Stilet  is  armed,  into  the  Ori¬ 
fice  of  the  Afpera  Arteria ,  and  tics  it  behind  the 
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Neck  with  the  two  fmall  Fillets  juft  now  mentioned, 
and  then  he  withdraws  the  Stilet. 

The  Surgeon,  in  this  Operation,  muft  avoid  touch¬ 
ing  the  hinder  Part  of  the  Afpera  Arteria  with  his 
Inftruments ;  for  it  would  occafion  a  Cough,  which 
would  be  very  troublcfome  to  the  Patient,  and  pre¬ 
vent  the  finifhing  the  Operation. 

T  o  drefs  the  Patient,  fome  advife  to  put  into  the 
Cannula  a  little  Cotton  tied  to  a  Thread,  to  qualify 
the  Air,  that  gets  into  the  Afpera  Arteria.  Others 
fay,  the  Cotton  frays,  and  may  fall  into  the  Afpera 
Arteria  ;  or,  that  it  flops  it  too  clofcly  5  and  there¬ 
fore  they  ufe  a  very  light  Piaget  of  Lint,  which  they 
apply  upon  the  Opening  of  the  Cannula .  Laftly,  o- 
thers  maintain,  that  the  Lint-Plaget  prevents  the  Paf- 
fageofthe  Air,  and  confequently  that  the  Operation 
is  ufelefs ,  which  is  the  Reafon  why  they  put  nothing 
at  all. 

A  s  for  me,  I  would  leave  the  Cannula  open  for 
a  Moment,  taking  care  before  to  keep  the  Windows 
of  the  Room  ffaut,  and  to  purify  the  Air  with  Fire. 
Afterwards,  I  would  cover  the  Cannula  only  with  a 
Piece  of  Lumen  of  a  very  loofe  Texture,  that  the 
Air  might  come  in  and  get  out  through  it.  I  would 
cover  that  Piece  of  Linnen  with  a  Plaifter  made  with 
Holes,  and  cover’d -with  a  Comprefs  of  the  fame  Fi¬ 
gure,  the  Whole  being  fupported  by  fome  Folds  of  a 
Lift,  without  palling  over  the  Cannula ,  which  fhould 
be  only  cover’d  with  the  Piece  of  Linnen. 

That  Drdling  is  kept  on,  ’till  the  Air  refumes  its 
Courfe  the  ufual  Way  5  which  generally  happens  be¬ 
fore  the  third  Day  :  And  in  order  to  know  whether 
the  Operation  has  had  a  good  Effect,  fome  advife  the 
Surgeon  to  lay  now  and  then  his  Finger  upon  the 
Cannula?  and  to  flop  it,  that  he  may  know  whether 
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the  Patient  breathes ;  and  when  the  Rcfipiration  is 
free  enough,  he  removes  the  Cannula ,  and  endea¬ 
vours  to  reunite  the  fmall  tranfverfe  Opening,  that 
was  made  in  the  Afpera  After ia  and  the  Teguments  5 
which  may  eafily  be  effe&ed  by  laying  upon  the  Out- 
fide  of  the  Wound  home  Drops  of  the  Lommandeur’s 
Balfam,  without  putting  any  Dr-effing  over  it.  Af¬ 
terwards,  the  Patient  muft  not  be  allowed  to  {peak, 
or  to  fwallow  any  thing  for  four  or  five  Hours  5  and 
then  the  Balfam  will  grow  hard,  and  form  upon  the 
Wound  a  fmall  Cruft,  by  which  it  will  quickly  be 
reunited. 

That  Operation  is  very  dangerous.  Few  Au¬ 
thors  fay,  they  have  performed  it,  and  fewer  fill,  that 
it  proved  fuccefsful.  The  Reafon  of  it  feems  to  be, 
becaufe  they  perform  it  too  late,  and  when  the  Pa¬ 
tient  is  dangeroufly  lick  5  for  I  am  going  to  {hew  by 
feme  Inftances,  that  the  Wounds  of  the  Afpera  Ar- 
teria  are  not  mortal. 

Mr Arnaud  had  under  his  Cure  two  Patients,  whole 
Afpera  Arteria  was  open.  The  Wound  of  thefirfl 
Patient  was  occaiioned  by  a  Thruft  with  a  Knife  5  and 
he  was  perfectly  cured  by  the  Care  of  that  Surgeon. 
The  other  Patient  had  been  {hot  with  a  Piftol :  The 
Opening  of  the  Afpera  Artena  was  not  parallel  with 
the  Wound  of  the  Skin  and  Flefh  5  lb  that  the  Air, 
which  continually  came  out  of  the  Afpera  Arteria> 
both  in  the  Infpiration  and  Expiration,  meeting  with  an 
Obftacle  on  the  Side  of  the  Skin,  got  into  the  fat  Cells, 
and  occafioned,  in  the  three  or  four  firfl  Days  of  the 
Drcfiing,  anuniverfal  Employ feffta,  as  if  he  had  been 
blown  all  over  the  Body  ;  but  his  Head  efpecially  was 
monfirous.  Mr.  Arnaud  being  lent  for,  dilated  the 
Wound,  and  difeovered  the  Afpera  Artena  :  He  ap¬ 
plied  upon  its  Orifice  a  Piece  of  chewed  Paper,  and 
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drefled  the  remaining  Part  of  the  W  ound  as  ufiially. 
The  Patient’s  Swelling  went  off  by  degrees,  and  he 
perfectly  recovered. 

Fabricius  db  Aquapendente  tells  us  in  his  Opera¬ 
tions,  that  Albucafis  fays,  in  the  fecond  Book,  and 
43d  Chapter,  that  the  Wounds  of  the  Afpera  Ar- 
teria  are  not,  mortal,  and  that  he  cured  a  Servant- 
Maid,  who  had  cut  it  with  a  Knife. 

Mi \<cDionis  fays,  he  had  under  his  Cure  at  St.Ger- 
main's  a  Man,  who  had  been  fhot  with  a  Piftol,  at 
the  hunting  of  a  wild  Boar.  The  Ball  went  in  thro' 
the  right-Side  of  the  Neck,  and  came  out  thro'  the 
left,  piercing  the  Afpera  Arteria  5  and  yet  he  cured 
him  very  well. 

Lastly,  here  follows  another  Obfervation  to  be 
found  in  Mr.  Verducs  Remarks.  “  It  is  well  known, 
cc  fays  he ,  that  the  late  Mr.  Binard,  Mafter-Surgcon, 
“performed  that  Operation  on  a  Baker,  who  being 
«■  come  to  ‘Paris,  in  order  to  fell  his  Bread,  was  af- 
«  fe&ed  with  fuch  a  violent  Squincy,  that  every  Bo- 
«  dy  thought  he  could  not  live  till  the  next  Day ; 
«  and  yet  by  that  Operation  he  was  able  to  go  Home 
€C  four  and  twenty  Hours  after. 

All  thofe  Inftances  feem  to  favour  the  Operation 
of  the  Bronchotomy ,  and  to  prove  that  it  is  not  fo 
dangerous  as  is  commonly  thought  j  but  it  ought  to 
be  performed,  before  the  Patient  has  loft  all  his 
Strength  5  and  all  other  Remedies  muft  be  tryed  be¬ 
fore  the  Operation.  Thofe  Remedies  muft  not  be 
mere  Cataplafms,  that  are  ufed  by  timorous  Surgeons, 
who  are  afraid  of  Blood  5  for  whilft  they  exped  a 
trood  Succefs  from  them,  which  never  happens,  when 
the  Difeafe  is  come  to  the  Degree  I  iuppofe,  the  Blood 
grows  fo  warm,  and  deftitute  of  Seroftty,  that  it 
hardens,  according  to  Mr.  Arnaud’s  Obfervation  a- 
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foovc-mentioned  ;  and  in  fuch  a  Cafe,  Death  is  un- 
avoidable. 

The  bed  Remedies  to  diflipate  the  Inflammation, 
and  to  facilitate  the  Circulation  of  the  Blood  in  the 
internal  jugular  Veins,  the  Carotides ,  &c.  is  a  fre¬ 
quent  Phlebotomy  in  the  Arms,  the  jugular  Vein, 
and  the  Feet,  as  will  appear  by  the  following  In- 
ftance. 

Mr.  Vet  it  was  fent  for  at  nine  of  the  Clock  in  the 
Evening  to  fee  a  young  Man,  affe&ed  with  a  Squin- 
cy  attended  with  the  worft  Symptoms.  He  blooded 
him  plentifully,  and  did  fo  again  half  an  Hour  after  $ 
and  perceiving  no  Abatement  in  the  Difeafe,  he  con¬ 
tinued  to  blood  him  all  Night  in  the  Arms,  and 
in  the  Feet  and  Throat.  The  Patient  being  dill  in 
the  fame  Condition ,  tho'  he  had  been  let  Blood 
thirteen  Times,  Mr.  Vet  it  defired  a  Confutation,  to 
clear  himfelf  from  the  Reproaches  of  the  Patients 
Friends.  Two  Phyficians  were  fent  for,  who  in¬ 
dead  of  blaming  him,  order'd  the  Patient  to  be  bloo¬ 
ded  three  Times  more  till  nine-a-Clock.  After  the 
lad  Phlebotomy,  the  Paflagc  of  the  Afpera  Arteria 
feenfd  to  be  freer,  he  began  to  breathe  a  little,  and 
having  fw  all  ow'd  fome  Spoonfuls  of  Water  of  Caf- 
fia,  he  was  perfectly  cured,  abating  his  Weaknefs. 

If  after  twelve  Hours,  Phlebotomy  fixteen  Times 
repeated  had  not  open'd  a  fmall  Paflagc  for  a  gentle 
Purge,  the  Surgeon  would  have  proceeded  to  the 
Bronchotomy ,  which  is  always  dangerous  in  that  Sort 
of  Difeafes ;  becatife  the  Inflammation  of  the  Afpera 
Arteria ,  and  of  $\\  the  adjacent  Parts  depending  up¬ 
on  it,  is  very  -Cdnfiderable  5  and  becaufe  the  Paflagc 
of  the  Air  is  flopped  j  which  does  not  happen  in 
the,  Wounds  of  that  Part. 
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It  being  ufual  in  that  Difeafe  to  blood  the  Patient 
very  much,  whether  the  Surgeon  refolves  upon  the 
Operation  or  not $  it  follows  that  he  muft  needs  be 
very  weak  5  and  without  over-charging  his  Stomach, 
he  muft  take  fuch  Aliments,  as  will  keep  him  up, 
and  revive  his  thick  Blood.  This  will  be  cffc&ed  by 
very  nouriihing  Broths,  jellies,  and  Cock-Broth,  which 
is  excellent  for  thofc  fick  Perfons,  that  are  very  weak : 
It  nourishes  them  very  much,  keeps  them  up,  and  re¬ 
vives  thick  and  (low  Blood. 

They  commonly  take  about  feven  or  eight  Drops, 
or  more,  in  half  a  Glafs  of  a  pectoral  Diet-Drink,  or 
in  four  or  five  Spoonfuls  of  their  Broth,  or  they  take 
it  alone. 

Gentle  Purges,  Clyfters,  and  other  proper  Re¬ 
medies,  ought  not  to  be  negle&ed. 


of  the  H  a  r  e-L  1  p. 

HE  Hare-Lip  is  a  Solution  of  Continuity,  which 


happens  in  the  Lips,  either  through  a  Defeft 


in  the  original  Conformation,  or  from  feme  Acci¬ 
dent,  fuch  as  a  Blow,  a  Fall,  &c. 

That  Solution  of  Continuity  has  been  called  a 
Hare-Lip  5  becaufe  it  makes  the  Lip  like  that  of  Hares, 
which  have  the  upper-Lip  flit.  The  Operation  ot 
the  Hare-Lip  confifts  therefore  in  a  Re-union  of  that 
Solution  of  Continuity,  with  the  Help  of  the  twifted 
Suture,  as  Occafion  requires. 

According  to  the  Definition  of  that  Difeafe,  there 
are  two  Sorts  of  Hare-Lip  5  the  one  bom  with  one,  as 
I  have  faid  5  and  the  other,  occafion  d  by  fome  Wound. 
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Again,  the  latter  is  divided  into  two  Kinds,  a  re¬ 
cent,  and  an  old  one.  The  recent  Hare-Lip  is  fo  cal¬ 
led,  when  the  Divifion  of  the  Lip  is  ftill  bloody.  It 
requires  only  a  Re-union  by  Means  of  the  Suture, 
wich  muft  be  twilled,  if  there  is  any  Lofs  of  Sub- 
flance,  to  keep  the  Lips  of  the  W ound  near  one  a- 
nothcr  with  the  Help  of  Needles.  But  if  there  is 
only  a  mere  Diviiion,  the  interfered  Suture  exadly 
made  in  the  Middle  of  the  Thicknefs  of  the  Lip,  will 
be  fufficient  to  procure  a  Re-union.  I  know  it  by 
two  Experiences.  A  young  Lady  of  thirteen  or  four¬ 
teen  Years  of  Age  fell  down  Stairs,  and  cut  her  up- 
per-Lip  all  along  the  incifive  Tooth  next  the  canine, 
as  far  as  the  Side  of  the  Nofe,  on  the  right- Side.  Im¬ 
mediately,  I  made  two  Stiches  of  the  interfered  Su¬ 
ture,  one  almoft  upon  the  Edge  of  the  Lip,  to  make 
the  Re-union  better,  and  the  other  in  the  Middle  of 
the  Divifion.  I  applied  upon  that  Wound  a  Piaget  co¬ 
ver’d  with  the  Balfam  of  Teru7  and  above  it  a  Com- 
prefs  dipt  in  Wine  ,  and  the  compounded  Bandage, 
called  the  Sling,  to  fupport  the  Drcifing.  I  put  be¬ 
tween  the  Gum  and  the  wounded  Lip  a  fmail  Piece  of 
Linnen  dipt  in  Mel  rofatum ,  and  blooded  the  Patient 
an  Hour  after.  I  forbad  her  to  (peak,  and  order’d  her 
to  take  nothing  but  Broth  in  an  open  and  flat  Spoon. 
The  next  Day,  I  moiften’d  the  Drefling  with  warm 
Wine,  and  put  again  a  Piece  of  Linnen  dipt  in  Mel 
rofatum  between  the  Gum  and  the  Lip  5  and  the  third 
Day  I  drefled  the  Wound  in  the  fame  manner.  Laftlv, 
on  the  fixth  Day,  after  I  had  dreffed  it  once  in  two 
Days,  I  took  off  the  Stitches ;  becaufe  the  Wound 
was  perferiy  re-united. 

Here  follows  my  fecond  Experiment.  A  Man  of 
2  6  Years,  or  thereabouts,  fought  with  one  of  his 
Friends,  who  threw  him  down,  and  wounded  him  in 
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two  Places  with  a  Stone  he  held  in  his  Hand.  The 
fjrft  Wound  was  in  the  upper-Lip  on  the  left-Side  :  It 
was  tranfverfe  5  and  one  might  fee  through  its  Open¬ 
ing  the  Eye-Tooth,  and  part  of  thelncifive.  'The 
Lip  was  bruifed,  and  very  much  fwelfd  in  the  In-fide  > 
and  therefore  it  reach'd  about  an  Inch  beyond  the 
lower-Lip.  The  fecond  Wound  was  about  two  In¬ 
ches  long,  and  lay  upon  the  middle-Fart  of  the  Re- 
Bus  Rarietalis ,  without  laying  the  Bone  bare- 

I  made  a  Sticth  in  the  Wound  of  the  Lip,  begin¬ 
ning  from  the  lower-Part  of  it  5  becaufe  it  was  tranf¬ 
verfe,  to  bring  it  near  the  Nofe,  and  to  make  it  tight. 
I  thruft  the  Needle,  which  was  a  crooked  one,  (as  it 
ought  to  be  in  all  thole  Sutures )  into  the  Middle  of 
the  Thicknefs  of  the  Lip,  and  dreffed  the  Patient  with 
a  Piaget  cover'd  with  Arcteus’s  Balfam,  to  excite  a 
gentle  Suppuration  5  becaufe  there  was  a  Contufion. 

I  made  alfo  a  Stitch  in  the  Middle  of  the  Wound 
of  the  Head,  taking  Care  to  pierce  only  the  hairy 
Skin,  for  fear  of  offending  the  Aponeurofes  of  the 
frontal  Mulcles,  as  I  have  faid,  fpeaking  of  Sutures. 
Five  Hours  after,  I  blooded  the  Patient  in  the  Arm, 
and  found  the  Lip  fo  much  lelfened,  that  I  was  obli¬ 
ged  to  ftraiten  the  Stitch  a  little.  The  two  follow- 
ing  Days,  a  Surgeon,  who  was  his  Friend,  dreffed 
him  only  with  Brandy,  and  the  fourth  Day  I  found 
the  whole  fo  well  re-united,  that  I  cut  the  Sutures, 
and  never  touched  it  fince. 

T  o  refume  the  Thread  of  my  Difcourfe,  I  fhall 
fay  that  the  old  Hare-lip  is  fo  called,  when  the  Sur¬ 
geon  has  neglefied  to  reunite  the  Lips  of  the  Wound, 
which  afterwards  have  been  cicatrized  pretty  far  from 
one  another,  and  cannot  be  brought  together,  with¬ 
out  cutting  the  hard  and  callous  Scar,  to  open  by  that 
Means  the  fmall  Canals,  which  will  inofculate  with 
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one  another  by  means  of  the  Suture,  as  I  am  going 
to  fhew. 

But  before  the  Surgeon  undertakes  that  Opera¬ 
tion,  he  muft  know  that  fome  Obflacies  may  render 
it  ineffectual.  Some  Children,  for  inftance,  are  born 
with  that  Difeafe.  At  that  Age,  they  cry  continu¬ 
ally,  and  arc  only  quieted  by  the  Nudes  Breads  5 
whereby  the  Lip  is  always  in  Motion,  and  confe- 
quently  cannot  be  re-united. 

Besides,  Children  at  that  Age  have  their  Lips  fo 
thin,  and  the  Texture  of  their  Skin  fo  nice,  that  they 
cannot  bear  the  Needles,  which  are  abfolutely  necef- 
fary,  upon  any  Lofs  of  Subftance.  Wherefore  the 
Operation  ought  to  be  put  off,  fill  they  be  four  or 
five  Years  of  Age ;  for  at  that  Time  not  only  the 
Skin  is  of  a  firmer  Confidence,  but  alio  flattering 
Promifes,  or  the  Fear  of  being  always  deformed, 
make  them  Buffer  more  patiently  what  is  to  be  done 
for  the  happy  Succefs  of  that  Operation. 

If  the  old  Hare  lip  was  attended  with  a  Rotten- 
nefs  in  the  Jaw  5  if  there  was  any  venereal,  ferophu- 
lous,  or  fcorbutick  Ulcer  ;  if  the  Patient  was  very' 
lean,  and  his  Blood  acrimonious,  fait,  and  ferous ; 
the  Surgeon  muft  not  attempt  the  Operation,  before 
he  has  deftroyed  all  thofe  Complications,  t//x.  the 
Rottennefs  by  Remedies  proper  for  that  Difeafe  5  the 
Ulcers  juft  now  mentioned,  by  mercurial  Fridions, 
Antifcorbuticks,  or  by  thofe  Remedies,  that  are  pro¬ 
per  to  cure  the  Kings  Evil.  Laftly,  lean  People, 
whole  Blood  is  acrimonious,  fait  and  ferous,  by  Re¬ 
medies  proper  to  foften  it,  to  abforb  its  Salts,  and  fo 
reftore  its  former  Confiftence  5  which  may  be  effec¬ 
ted  by  the  Advice  of  a  learned  Phyfician. 

Modern  Books  forbid  us  alfo  to  perform  that 
Operation,  when  the  Lofs  of  Subftance  is  fo  great, 
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that  the  divided  Parts  cannot  be  re-united.  I  never 
faw  a  more  reafonable  Prohibition  ;  for  how  can  a- 
ny  one  perform  what  is  impofiible? 

■  Others  teli  us  that  if  the  Operation  was  perfor¬ 
med,  when  there  is  a  considerable  Lofs  of  Subdance, 
the  Cure  would  be  more  pernicious  than  theDifeafe, 
becaufe  the  Skin  would  be  fo  diftended,  &c.  that 
feveral  Words  could  not  be  articulated. 

In  this  Cafe,  the  Lois  of  Subdance  mud  needs  be 
very  great;  for  every  body  knows,  the  Lips  are  very 
foft  Parts,  that  yield  very  much,  and  confequent- 
ly  that  the  Operation  may  be  performed,  notwith- 
ftanding  the  Lofs  of  Subftance.  Besides,  not  to  fay 
that  Fabricius  ab  aquapendente  advilest  he  Operation, 
Mr.  Arnaud,  Mr.  cFetity  and  Mr.  le  cDran  have  per¬ 
formed  it  with  very  good  Succefs,  as  I  fhall  fhew 
hereafter. 

When  the  Surgeon  is  refolv  d  to  perform  the  O- 
peration,  it  is  not  improper  to  prepare  the  Patient, 
ten  or  twelve  Days  before,  by  Phlebotomy,  gentle 
Purges,  and  a  moiftening  Diet,  in  order  to  make 
his  Blood  of  a  good  Confidence,  fweet  and  balfa- 
mick,  and  confequently  the  nutritious  Juice,  by 
which  the  divided  Parts  are  to  be  re-united,  weft 
qualified  for  producing  thefe  good  Effe&s. 

To  perform  that  Operation,  the  Patient  muft  be 
conveniently  placed  upon  a  Chair,  or  a  Bed.  And 
becaufe  we  luppofe  the  Circumference  of  the  Wound 
to  be  cicatrized,  we  muft  cut  that  Scar,  which  flops 
the  fmall  Canals,  that  convey  the  true  uniting  Bab 
fam  ;  and  therefore  we  fhall  ufe  two  fmall  Pinchers 
called  Morailles  :  They  have  an  Elbow  in  the  Mid¬ 
dle,  and  a  fmall  Ring,  which  reaching  to  the  Elbow 
may  ftraiten  them  very  clofely. 


The 
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The  Surgeon  takes  with  one  of  thofe  Pincers  one 
of  the  Lips  of  the  Divifion.  He  adapts  that  Pincer 
in  fuch  a  Manner,  that  the  Scar  of  the  Lip  may  not 
reach  beyond  the  Pincer  above  half  a  Line,  or  a  Line 
at  moft,  or  above  what  he  defigns  to  cut  5  and  then 
he  ftraitens  the  Pincer  with  the  Ring,  to  keep  the  Lip 
from  ftirring. 

The  Surgeon  mull  do  the  fame,  with  refpedto 
the  other  Lip,  and  the  other  Pincer.  Afterwards, 
he  raifes  them  both  towards  the  Nofe,  that  he  may 
perceive,  and  brace  a  Ligament,  which  fattens  the 
Lip  to  the  Gum.  He  cuts  it  to  perform  the  Opera¬ 
tion  more  eafily  5  but  he  mutt  take  Care  not  to  affe£t 
the  Gum,  for  fear  of  laying  bare  the  Jaw-bone,  which 
would  always  remain  bare,  according  to  the  Opinion 
of  many  Authors.  The  Surgeon  mutt  alfo  avoid,  as 
much  as  he  can,  to  cut  upon  the  Lip,  though  the  Ac¬ 
cident  would  not  prove  fo  bad. 

In  order  to  prevent  thofe  two  Inconveniences,  I 
fhall  follow  the  Direction  of  Mr.  Arnaud \  that  able 
Practitioner.  He  cuts  that  Ligament  or  Bridle  with 
Sciflars  pointed  at  both  Ends.  That  Inftrument  cuts 
equally  both  Sides  of  the  Ligament,  and  by  its  means; 
the  Gum,  or  the  Lip,  may  be  better  preferved,  than 
with  the  Biftouri  recommended  by  Authors. 

That  fmall  String  being  deftroyed,  the  Surgeon 
mutt  with  the  fame  Sciflars  cut  about  half  a  Line  of 
the  upper  Angle  of  the  Divifion,  to  deftroy  all  the 
Callofity,  which  would  otherwise  leave  a  fmall  Hole 
in  the  upper  Part  of  the  Hare-lip. 

At  the  fame  time,  if  the  Sciflars  cut  well,  the  Sur¬ 
geon  (hall  cut  the  Scar,  which  reaches  beyond  the 
Pincer,  taking  the  Pincer  with  his  left  Hand,  and  the 
Sciflars  with  his  right  5  I  fay,  he  is  to  cut  the  whole 
Callofity  at  once,  and  evenly,  taking  care  not  to  cut 

too 
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too  much  of  it,  but  as  much  as  is  neceflary  to  open 
the  fmall  Tubes,  which  are  to  inofculate  with  thofe 
of  the  oppofite  Side.  Afterwards,  the  Surgeon  will 
take  the  other  Pincer  with  his  right  Hand,  and  cut 
the  oppofite  Scar  in  the  fame  Manner,  taking  care 
that  the  two  Strokes  of  the  Scifiars  may  end  towards 
the  firft  Divifion  we  at  firft  made  in  the  upper  Part  of 
the  Wound,  and  end  in  a  very  acute  Angle. 

When  the  Surgeon  has  cut  ail  the  Callofities,  that 
might  prevent  the  Re-union  of  the  Hare-lip,  he  mull 
loofen  the  Rings  of  the  Pincers,  and  remove  them 
from  the  Lips,  which  they  hold.  The  Operator  need 
not  be  concerned  at  the  Blood,  that  comes  out :  It 
flops  eafily  5  befides,  Tis  not  improper  to  let  the 
Wound  bleed  a  little,  in  order  to  clear  the  Tubes. 

Afterwards,  the  Surgeon  muft  think  of  re¬ 
uniting  that  Divifion.  To  that  End,  Surgery  affords 
us  the  twilled  Suture,  fo  called,  becaufe  the  Thread 
Is  twilled  about  two  or  three  Needles. 

Those  Needles  being  very  fmall,  and  the  right 
Hand  not  being  able  to  drive  them  fafely,  nor  the 
left  to  fupport  the  Part,  the  Surgeon  muft  have  re- 
courfe  to  fome  Helps  proper  for  both  Hands.  Let 
him  ufe  for  the  right  Hand  an  Inftrument,  into  the 
Groove  of  which  he  lhall  put  the  Head  of  the  Nee¬ 
dle  ;  but  he  muft  firft  of  all  wrap  about  it  a  fmall 
Piece  of  Linnen,  or  Paper;  for  in  whatever  Manner 
the  Inftrument  be  grooved,  it  cannot  hold  the  Nee¬ 
dle  fall  enough.  When  the  Surgeon  has  furrounded 
the  Head  of  the  Needle  with  a  fmall  Piece  of  Lin¬ 
nen  or  Paper,  and  put  into  it  the  Groove  of  the  Inftru- 
ment,  which  is  therefore  called  a  Port- needle ;  he 
ftraitens  the  Inftrument  with  a  fmall  Ring,  &c. 

The  other  Help  proper  for  the  left  Hand  is  a  fmall 
Cannula ,  generally  made  of  Silver,  flat  on  that  Side 

where 
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where  it  is  applied  upon  the  Parts,  to  be  tighter,  and 
iplit  in  the  oppofite  Part  to  let  in  the  Thread.  I  fhall 
deicribc  thofc  Inftruments  at  the  End  of  this  Treatife* 

The  Surgeon,  being  provided  with  thofe  Inftru¬ 
ments,  fhall  make  the  two  Lips  of  the  Wound  level 
one  with  another,  and  bid  a  Servant  hold  them  in 
that  Situation,  who  fhall  prefs  the  Cheeks  of  the  Pa¬ 
tient,  as  much  as  is  ncceffary  to  keep  the  Divifion 
perfectly  even,  and  in  fuch  a  Manner,  as  not  to 
difturb  the  Operator  in  his  Operation. 

Afterwards,  the  Surgeon  fhall  lay  the  Ring  of 
the  Cannula  in  the  lower  Part  of  the  Hare-lip,  at  two 
Lines  diftance  from  the  Opening,  and  on  the  right 
Side  of  the  Patient  5  and  laying  the  Point  of  the  Nee¬ 
dle,  which  he  holds  with  the  right  Hand,  likewife  at 
two  Lines  diftance  from  the  Divifion,  in  the  lower 
Part,  and  on  the  left  Side  of  the  Wound,  he  fhall 
pierce  both  Lips  at  once,  conveying  the  Needle  into 
the  Middle  of  the  Thicknels  of  the  Lips,  as  much  as 
he  can,  without  quitting  the  Port -Needle  :  He  with¬ 
draws  the  fmall  Ring  5  and  the  Inftrument  leaves  the 
■  Needle  :  He  lays  again  another  Needle  upon  the  Port- 
needle,  always  furrounded  with  a  fmall  Piece  of  Lin- 
I  nen  or  Paper,  that  the  Port-needle,  which  muft  com- 
prefs  a  hard  Body,  may  find  a  foft  intermediate  Body 
>to  help  it  in  that  A&ion.  This  Mechanifm  is  very 
well  imitated  by  thofe  Workmen,  who  make  Ufc  of 
the  Vice  5  for  they  furroimd  with  a  Felt  the  hard  Bo¬ 
dies  they  have  a  Mind  to  fquecze,  that  the  Vice  may 
have  a  better  hold,  and  the  Body  may  be  tighter,  The 
Surgeon  fhall  therefore  pafs  that  fecond  Needle  thro* 
both  Lips,  and  in  the  fame  Manner,  laying  it  between 
the  firft  Needle,  and  the  upper  Angle  of  the  Wound. 

To  bring  the  Lips  of  the  Wound  more  cxaftly  near 
one  another,  and  keep  them  fo,  a  Thread,  or  two  or 
**  three 
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three  (mall  Needlefuls  of  waxed  Silk  muft  be  twilled 
about  the  Needles.  Some  begin  with  the  lower  Nee¬ 
dle,  and  others  with  the  upper  one,  which  is  indif¬ 
ferent.  I  would  chafe  to  apply  the  Middle  of  the 
waxed  Thread  about  the  lower  Needle,  and  crofs  it 
between  the  upper  Needle,  to  furround  it  afterwards, 
as  well  as  the  fuft.  I  would  do  the  fame  with  the 
third,  if  there  was  one,  and  go  down  towards  the  low¬ 
er  Needle,  where  I  would  flop  the  two  Ends  of  the 
Thread  with  a  Engle  Knot,  and  a  fmall  Loop. 

Beore  the  Surgeon  proceeds  further,  it  will  not 
be  amifs  to  wafh  the  Patient's  Mouth  with  proper  Li¬ 
quors,  fuch  as  a  Barley-Deco&ion  with  Mel  rofatum , 
inje&ed  with  a  Syringe  5  and  then  the  Surgeon  cuts 
the  Points  of  the  Needles  with  inciiive  Tongs,  and 
puts  fome  fmall  Pieces  of  Spunge  under  the  Needles. 
Mr.  Arnattd  prefers  them  to  the  Comprefles,  that 
are  commonly  ufed,  becaufe,  fays  he,  they  may  be 
better  adapted  to  the  Figure  of  the  Part. 

Mr.  Vet  it  does  not  ufe  the  Helps,  which  I  have 
faid  to  be  proper  for  both  Hands :  He  thinks  they 
are  too  cumberfomc  and  inconvenient ;  and  therefore 
he  has  contrived  Needles  like  larding  Pins :  They  are 
large,  and  give  the  Surgeon  fo  great  a  hold,  that  he 
may  be  without  the  Port-needle  and  the  Cannula . 

Afterwards,  the  Dr  effing  begins  with  a  fmall 
Piece  of  fine  Linnen  dipt  in  warm  Mel  rofatum ,  and 
adapted  between  the  Lip  and  the  Gum,  in  that  Place 
where  the  Framum  has  been  cut,  to  prevent  the  two 
Parts  from  flicking  to  one  another.  He  goes  on  with 
the  Dr  effing^  pouring  upon  the  Suture  fome  Drops  of 
the  Commandeur* s  Balfam  5  which  is  the  moft  proper, 
becaufe  as  it  dries  up,  it  forms  a  Cruft,  by  which  the 
Air  is  kept  out,  fo  that  it  cannot  corrupt  the  nutritious 
Juice.  The  Surgeon  applies  a  (mail  foft  Piaget  dipt 
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In  the  fame  Balfam,  and  a  fmall  Comprefs  fome- 
what  Jong,  imbibed  likewife  with  that  Medicament. 
He  fupports  the  whole  with  a  Bandage  called  the 
Sling,  or  with  the  End  of  a  Fillet,  a  Foot  and  a 
half  long,  and  about  three  Inches  broad,  and  cut 
in  the  Middle,  that  the  Noftrils  and  tine  Mouth 
may  have  a  free  Relpiration. 

The  Bandages  mull  be  pinned  to  the  Patient’s  Cap  ; 
but  it  ought  to  be  obferved,  that  the  Suture  alone  i! 
more  than  fufficient  to  keep  the  Lips  of  the  Wound 
united  together,  and  confequently  that  the  Bandage 
is  only  defigned  to  keep  in  the  Remedies,  and  not  to 
prefs  upon  the  Parts ;  and  therefore  that  it  mull  be 
tight  for  no  other  Reafen  than  to  keep  the  Drollin'* 
upon  the  Wound.  According  to  this  Practice,  we 
rcjcdl  the  unitive  Bandages,  which  Authors  advife  us 
to  bind  very  carefully ;  and  we  prove  by  demonftra- 
tive  Reafons,  grounded  upon  the  Structure  of  the 
Part,  that  they  mull  needs  be  very  prejudicial,  as  well 
as  the  Sling  and  the  notched  Bandage ,  when  they 
.are  too  tight.  Here  follows  the  Reafon  of  it.  All 
thofe  Bandages  have  their  reding  Point  upon  the  Nee¬ 
dles,  and  cannot  be  ftraitened,  but  the  Needles  will 
prefs  the  In- fide  of  the  Lip  againft  the  Teeth  ;  which 
will  occafion  a  Bruife  in  the  In-fide  of  the  Lip,  atten¬ 
ded  with  a  Pain,  and  a  Reflux  of  the  Spirits  towards 
the  Brain,  that  will  quickly  be  follow'd  by  a  Return 
towards  the  Part;  and  confequentlv  the  Pain  will 
increale  more  and  more,  and  be  attended  with  an 
Inflammation,  an  Eryjipelas,  a  Fever,  Convulflons, 
and  a  Delirium.  In  a  Word,  to  preferve  the  Patient 
from  Death,  the  Bandage  and  the  Suture  muft  im¬ 
mediately  be  untied,  if  thofe  bad  Symptoms  conti¬ 
nue  ever  fo  little. 

Thu 
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The  Patient  mult  go  through  a  Arid  CouiTe  of 
Diet,  being  only  nourifhed  with  Broth,  to  be  taken 
with  an  open  and  flat  Spoon.  Some  Spoonfuls  of 
Jelly  muft  be  put  into  the  Broth,  to  fupport  him  bet¬ 
ter.  He  muft  be  blooded  two  or  three  Hours  after 
the  Operation,  if  it  be  thought  proper.  *  He  muft  nei¬ 
ther  fpeak  nor  laugh,  nor  cry,  nor  do  any  thing,  that 
may  put  the  Lip  into  Motion.  He  muft  take  fome 
Clyfters  now  and  then,  and  the  two  or  three  firft 
Days  in  the  Evening  an  Emulfion,  or  julep,  with 
fome  Laudanum ,  or  Syrup  of  Poppies  in  it,  to  quiet 
the  Blood  and  promote  Sleep. 

If  there  has  been  no  Occaflon  to  take  off  the 
prefling,  it  muft  be  taken  off  the  fecond  Day  5  and 
the  Surgeon  muft  take  care  not  to  pull  the  Piaget, 
or  the  Comprefs,  but  to  imbibe  them  with  warm 
Wine,  that  they  may  come  off  almoft  of  themfelves. 
If  the  Thread  is  too  tight,  or  too  loole,  it  muft  be 
made  loofer  or  tighter,  as  the  Cafe  requires,  and 
the  Wound  muft  be  drefled  in  the  fame  Manner  as 
I  have  already  faid. 

The  following  Days,  it  will  be  fufficient  to  moi- 
ften  the  fmall  Comprefs,  and  the  Piaget  with  the 
Balfam,  without  taking  them  off  from  the  Wound  s 
and  Care  ought  to  be  taken  to  put  every  Day  a 
fmall  Piece  of  fine  Linnen,  dipt  in  Mel  rofatum ,  be¬ 
tween  the  Gum  and  the  Lip.  On  the  fifth  or  fixth 
Day,  the  Surgeon  muft  take  off  theDrefilng;  and 
if  he  perceives  a  Re-union,  and  that  the  Needles  be¬ 
gin  to  ftiake,  he  muft  remove  the  Thread,  and  leave 
only  the  Needles  one  Day  longer,  if  he  thinks  fit. 
Laftly,  when  he  takes  them  off,  he  muft  convey  two 
Fingers  of  his  left  Hand  near  the  Lip,  on  the  Side 
of  the  Needle,  for  fear  of  breaking  that  Re-union, 
which  is  ftill  very  tender.  Afterwards,  he  is  to  ufe  a 

fmall 
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fmall  Syringe  with  a  very  fmall  Siphon ,  to  injeft  fome 
Balfam  of  Fioravanti  into  the  fmall  Eyes  of  the  Nee¬ 
dles,  to  drive  out  the  "Pus ,  and  clofe  them  up  again- 
Befides  what  has  been  faid,  a  fmall  and  thin  Comp  reft,/ 
dipt  in  the  Balfam  of  Fioravanti  ought  to  be  applied 
upon  the  Scar,  and  fupported  by  the  unitive  Bandage* 
which  is  now  very  proper,  fince  the  Suture  is  remo¬ 
ved  ;  and  it  will  bring  the  Lips  nearer  one  another  : 
This  a  Servant  ought  to  do  at  every  Dreffing,  by 
prelling  the  Cheeks  gently. 

M  r.  Arnaud  performed  that  Operation  upon  a 
Man,  who  had  n6  fore-Teeth ,  and  confequently 
he  wanted  a  propping  Point  to  facilitate  the  Paffage 
of  the  Needles.  He  fupplied  that  Defeat  by  putting 
under  the  Lip  a  Plate  of  Lead  broad  and  thick  e- 
nough  to  refill  the  Paffage  of  the  Needles,  and  to 
ferve  as  a  propping  Point. 
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Of  Cancers ,  and  ftiahkerjr  Puflules  which 
happen  fometimes  in  the  Lips . 

H  E  Glands  of  the  Lips,  as  well  as  thofe  of 
f  other  Parts,  are  fometimes  diflended,  and 
form  Tumors  or  fhankcry  Puftules,  which  oblige  the 
Surgeons  to  take  off  a  great  deal  of  the  Subftance 
of  the  Lips,  to  remove  the  Difcafe  intirely,  and  de¬ 
liver  the  Patient  from  an  Evil,  which  would  be  at¬ 
tended  with  very  bad  Confequenccs.  Tistrue,  we 
are  forbidden  by  Authors  to  make  the  twilled  Suture 
in  the  Lips,  when  there  is  a  great  Loft  of  Subfiance: 

Y  "  But 
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But  fince  I  have  already  proved ,  that  wherever 
the  Parts  are  loole,  and  yield  much,  they  may  be 
brought  together,  and  a  Suture  may  be  made  in 
them  5  I  fliall  not  fcruple  to  take  off  a  great  deal 
of  Subfcance  from  them ,  to  remove  the  Difeafe 
with  which  they  are  affected,  and  to  make  the 
twilled  Suture  in  order  to  re-unite  them,  as  it  will 
appear  by  the  two  following  Inftances. 

APerfon,  who  was  a  Patient  to  Mr  Amaud,  had 
a  Cancer  in  the  lower  Lip,  almolt  over  againft  the 
Eye  tooth.  That  Cancer  was  at  leaft  as  big  as  an 
Egg.  To  take  off  that  fhankery  Tumor,  without 
leaving  any  thing,  that  might  occafion  a  Relapfe, 
that  Surgeon  put  the  fore-Finger  of  his  left  Hand  be¬ 
tween  the  Gum  and  the  Lip,  and  conveying  a  Branch 
of  probe  Sciffars  upon  his  Finger,  he  made  an  Inci- 
lion  on  the  Side  of  the  Bafisof  the  Tumor,  the  Di¬ 
rection  whereof  was  oblique,  and  about  two  Inches 
long.  Without  moving  his  fore-Finger  from  under 
the  Lip,  he  conveyed  it  on  the  other  Side  of  the  Tu¬ 
mor,  to  make  another  Inciiion,  which  was  indeed 
oblique,  but  quite  oppolite  to  the  firft,  fmee  the  up¬ 
per  Part  was  at  a  great  Diftamcc  from  it,  and  the 
lower  one  was  next  to  it,  fo  that  both  Incifions  to¬ 
gether  made  an  Opening,  whole  upper  Part  was  an 
Inch  in  Diameter,  and  the  lower  one  reprefented 
an  acute  Angle. 

Mr.  Arnand  removed  the  whole  fhankery  Tumor 
by  the  Waite  he  made  in  the  Lip  5  but  he  quickly 
repaired  it,  by  bringing  the  Lips  of  the  W ound  near 
one  another,  and  palling  a  Needle  towards  the  low¬ 
er  Part  of  the  Divifion,  obferving  the  Circumftances 
above  mentioned,  when  I  fpoke  of  the  Hare-lip. 
Afterwards,  he  put  a  lecond  Needle  towards  the  up¬ 
per  and  middle  Part  of  the  Wound  and  a  third  very 

fine 
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fine  Needle  on  the  Edge  of  the  Lip,  to  make  the 
Re-union  more  perfect. 

There  was  no  Need  of  any  Help  for  the  left  Handy 
bccaufe  the  Hand  alone  could  refTft  the  Impulfc  of  the 
Needle.  Mr.  Arnaitd  twifted  fome  waxed  Threads 
about  the  Needles,  and  laid  the  Drefling,  as  tis  pra¬ 
cticed  in  the  Hare-lip ;  and  that  Operation  had  a 
"Wonderful  Succefs.  The  Patient  was  cured  in  a 
Week  5  the  Needles  fell  off  almoft  of  themfelves: 
They  might  have  been  taken  off  fooner  5  but  they 
were  left  on,  that  the  Diviiidn  might  have  more 
Time  to  be  re-united.  Mr.  ‘Petit ,  and  Mr.  le  cDran 
were  confulted  about  that  Operation. 

Mr.  Petit  took  off  a  fhankery  Pimple  lying  in 
that  Place  where  the  Zjgomatiek  Mufcle  paffes,  a 
little  above  the  Clofure  of  the  Lips.  He  put  a  Fin¬ 
ger  under  the  Lip,  as  I  have  faid  beforc,:  and  con¬ 
veying  probe  Sciffars  upon  his  Finger,  he  cut  the  Skin* 
and  the  Flefh  of  the  Lip,  that  touched  the  upper  Part 
of  the  Tumor,  I  fay,  he  cut  them  almoft  horizontal¬ 
ly,  and  a  little  beyond  the  Tumor;  and  without  re¬ 
moving  his  Finger  from  under  the  Tumor,  he  made 
another  Cut  with  the  Sciffars,  which  began  in  the 
fame  Place  as  the  firft,  and  ended  at  the  lower  Part 
of  the  Middle  of  the  Tumor.  Laftly,  he  made  a 
third  Cut  with  the  Sciffars,  which  began  at  the  End 
of  the  latter,  and  made  a  very  acute  Angle  with  the 
Extremity  of  the  firft  Cut ;  fo  that  thofe  three  Cuts, 
which  wholly  took  off  the  Tumor,  were  like  an  7- 
fofceles  Triangle. 

Afterwards,  Mr.  Petit  made  it  his  Bufincfs  to 
re-unite  that  Wound,  bringing  the  Lips  near  one  an¬ 
other,  and  holding  them  in  that  Situation,  with  the 
Help  of  the  twifted  Suture.  He  put  the  firft  Needle 
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in  the  Place  where  the  l  ips  join,  to  leffen  the  De¬ 
formity  :  He  began  to  hop  it,  by  twilling  the  Thread 
about  it:  Afterwards,  he  placed  the  fecorid Needle 
in  the  Angle  of  the  Middle,  to  bring  over  the  infe¬ 
rior  Lip,  which  was  more  extended  than  the  upper 
one :  He  put  a  third  Needle  towards  the  Angle 
oppofite  to  the  Clolure  of  the  Lips,  and  intro¬ 
duced  thofe  Needles  with  the  waxed  Thread,  as  in 
the  Hare-lip. 

If  in  I'uch  a  Difeafe  the  three  Needles  fhould  leave 
any  Loofenefs  in  their  Interval,  the  Surgeon  mud  pafs 
feme  Needles  into  it,  to  bring  them  over,  and  by 
that  Means  the  two  Lips  of  the  Wound  will  be  ex- 
aftly  re  united. 

It  ought  to  be  obferved  that  the  Needles  mull 
be  driven  into  the  very  Middle  of  the  delhy  Fibers, 
that  the  Re-union  may  be  better  made,  and  the  Su¬ 
ture  be  ftronger.  The  Needles  mull  be  of  Silver, 
and  pretty  long,  bccaufe  the  Contractions  of  all 
thofe  Mufcles  make  fometimes  great  Efforts  5  which 
ought  to  be  minded  in  the  Hare-lip. 


Chap.  XXXV. 


Of  ihe  Polypus. 


BY  a  ‘Polypus  in  the  Noftrils  we  mean  a  Teem¬ 
ing  flefhy  Excrefcence,  whofe  Bafis  is  nar¬ 
row  5  and  which,  as  it  grows  bigger ,  is  com¬ 
monly  divided  into  many  Branches.  The  Sur¬ 
face  of  that  Excrefcence  appears  very  fmooth  5  and 
fometimes  it  grows  fo  big,  that  it  flops  the  Cavity 
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of  the  Nofe,  and  hinders  Refpiration.  Nay,  fomc- 
times  fome  Branches  of  it  fpread  themlclves  out¬ 
wardly,  and  others  get  into  the  Mouth,  behind  the 
Partition  of  the  Palate. 

The  Caufes  of  the  Toly  pus,  according  to  mod: 
Authors,  are  the  internal  Membrane  of  the  Nofe, 
which,  fay  they,  is  very  thick,  fpungious,  penetra¬ 
ble,  and  imbibed  with  a  tenacious  and  glutinous 
Humor  5  fo  that  a  pituitous  and  crude  Blood,  as 
they  fuppofe,  impregnated  with  vifcous  Particles , 
either  from  an  indigefted  Food,  or  from  other  Cau¬ 
fes,  being  forced  to  run  thro'  that  Membrane,  ob- 
ftructs,  and  relaxes  it,  divides  fome  Fibers,  and  by 
that  Means  occafions  a  Tolypiis. 

I  don’t  know  whether  this  Explication  be  fat  is - 
factory,  and  fufficicnt  to  refolve  all  the  Objedions 
that  may  be  railed. 

The  pituitous  Membrane  of  the  Nofe  is  indeed 
moiftened  by  a  thick  Lympha ,  which  keeps  its  Email 
nervous  Tap  ill  £  pliant,  and  ferves,  as  it  were,  in- 
head  of  a  Varnifh  to  fecure  them  from  the  dange¬ 
rous  Approach  of  odoriferous  Bodies.  But  it  does 
not  follow  from  thence ,  that  the  thick  Lympha , 
which  moiftens  the  whole  internal  Membrane  oi 
the  Nofe,  divides  and  relaxes  its  Fibers  to  inch  a 
Degree,  as  to  occafion  a  Tolypiis  ;  tor  if  this  was 
true,  the  Tolypus  would  have  its  Original  in  the 
whole  Extent  of  the  pituitous  Membrane,  which 
has  fo  many  different  Foldings ;  and  it  could  never 
be  cured,  either  with  Caufticks,  iince  they  could 
not  be  conveyed  into  all  the  Foldings  of  that  Mem¬ 
brane,  or  by  Extirpation,  face  it  would  always 
be  attended  with  an  Hemorrhage  on  fo  many  Sides, 
that  it*  could  not  be  flopped.  And  yet  we  fee  the 
contrary,  fince  we  know  by  the  Operation,  and  by 
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the  Examination  of  a  'Polypus ,  that  it  has  its  Origin 
nal  only  in  a  certain  Part  of  the  Nofe,  and  that  its 
Balls  is  ufually  very  narrow. 

Besides,  if  the  pituitous,  crude,  and  vifcous 
Blood,  which  circulates  in  that  Membrane,  was  to¬ 
gether  with  that  Membrane  the  Caufe  of  the  Toly- 
pus,  it  would  take  up  the  whole  Membrane,  as  1  have 
already  faid,  fince  that  raw  and  vifcous  Blood  does  e- 
qually  circulate  in  every  Part  of  it.  But  bdides  the 
Impoffibility  of  the  thing,  ail  Phyficians  and  Anato¬ 
mies  are  agreed  that  the  Blood  is  the  fame  in  all  the 
Parts  of  the  Body  ;  and  that  the  Blood  conveyed  in¬ 
to  the  internal  Membrane  of  the  Nofe,  for  Inftance, 
is  not  more  pituitous,  crude,  and  vifcous,  than  that 
which  is  conveyed  to  the  Feet.  Therefore,  the  Blood 
of  it  felf  is  not  more  apt  to  occafion  a  Toly  pus  in 
the  Nofe  than  in  the  other  Parts. 

One  may  draw  from  thofe  two  Arguments  fame 
Confequences,  which  plainly  fliew  that  the  pituitous 
Membrane  of  the  Nofe,  and  the  Blood  cannot  be  the 
only  Caufes  of  a  Toly  pus. 

All  Authors  acknowledge  that  there  are  hard, 
fchirrous,  and  fhankery  Toly  pus*  s  5  that  they  ulcerate 
fometimes,  and  that  they  are  painful,  and  generally 
incurable. 

Since  thofe  Difeafes  are  fo  like  a  Cancer,  his 
likely  their  Caufe  is  the  fame  as  that  of  other  Cancers, 
which  are  all  ineyfted  Tumors,  as  1  have  fhewed  at 
large,  when  I  difeourfed  of  thofe  different  Difeafes  $ 
and  I  faid  then  that  all  thofe  Sorts  of  Tumors  began 
with  a  glandulous  Tumor. 

This  Opinion  appears  the  more  probable,  becaufe 
the  pituitous  Membiane  of  the  Nofe  is  provided  with 
a  vaft  Number  of  fmall  Glands,  the  T omentum  where¬ 
of,  or  the  Veficle7  as  ibme  will  have  it,  is  imbibed, 
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from  the  very  firft  Conformation,  with  a  Humor  per- 
fc&ly  like  the  thick  Lympha,  which  moiftens  that 
whole  Membrane  ;  fo  that  the  Blood  running  thro 
the  fmall  Glands,  leaves  in  them  that  Serofity  which 
we  obferve  in  the  internal  Membrane  of  theNofe. 

If  any  of  thofe  fmall  Glands  happens  to  be  diften¬ 
ded,  by  reafon  of  the  nutritious  Juice,  and  Lympha, 
that  are  grown  thick  in  it,  either  thro'  their  own 
Defeats,  or  thro"  the  bad  Difpofition  of  the  Gland 
it  felf,  there  will  follow  an  Obftruchon,  whereby  the 
Courfe  of  the  Liquors  will  be  (lopped,  and  the  Gland 
more  and  more  diftended. 

That  Gland  being  fwelled,  it  follows  that  the  Mem¬ 
brane  will  be  very  much  diftended,  and  will  ftrongly 
compreis  the  Veflels,  that  convey  the  Blood  or  the 
Lympha  into  them  but  thofe  Veflels  which  convey 
the  Blood,  will  be  lefs  comprefted,  efpecially  the  Ar¬ 
teries,  becaufe  they  have  a  Motion  of  Dilatation  and 
Contraftion,  which  forces  the  Blood  into  the  Gland. 
But  the  lymphatick  Veflels,  efpecially  thofe  that  creep 
upon  the  Membrane  of  the  Gland,  being  comprefted, 
will  let  out  thro'  their  Pores  the  Serofity  of  the  Lym¬ 
pha,  whereby  that  Membrane  will  grow  looie,  ftretch 
out,  and  yield  to  the  Impulfe  of  the  Blood  and  nutri¬ 
tious  Juice,  the  more  becaufe  they  ftay  longer  in  it 
than  ufually.  Thus  the  Gland,  that  forms  a  Poly- 
pis ,  will  grow  by  Degrees. 

And  becaufe  the  Fibers  of  the  glandulous  Mem¬ 
brane  relax  more  and  more,  by  reafon  of  the  Sero¬ 
fity  of  the  Lympha,  which  continues  to  diffufe  it  felf, 
and  of  the  nutritious  Juice,  which  accumulates  con¬ 
tinually,  ftis  plain  they  muft  yield  to  the  Impulfe 
of  the  Blood,  and  grow  very  bulky  5  and  therefore 
the  Polypus  will  encrcafe  more  and  more. 
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Since  the  Serofity,  that  is  diffufed  by  reafon  of 
the  Diftention  of  the 'Gland,  falls  only  upon  few  Fi¬ 
bers,  fis  certain  there  will  be  but  a  fmall  Number 
of  them  relaxed.  And  became  the  Bafis  of  the  To- 
lypus  is  more  or  lefs  extended  according  to  the  Quan¬ 
tity  of  the  relaxed  Fibers,  ftis  plain  the  Bafis  of  the 
Toly  pus  will  be  narrow. 

But  the  Fibers  of  that  Part  which  rifes,  and 
reaches  into  the  Nole,  being  very  much  relaxed, 
will  be  apt  to  fpread  upon  the  Sides,  efpecially  to¬ 
wards  the  Out-fide,  where  the  nutritious  juice  moves 
more  (lowly  than  in  other  Parts,  whereby  the  Toly- 
fVuS  will  be  broader  at  its  Extremity. 

The  Gland  cannot  be  diftended,  without  com- 
preffing  the  excretory  Ducts  of  the  adjacent  Glands  5 
which  will  alfo  occafion  their  Diftention  5  and  the 
more  cafily ,  becaufe  thofe  fmall  Glands  lie  all  in 
Clufters  like  Bunches  of  Grapes ;  fo  that  the  firft 
that  is  diftended,  prevailing  over  the  others,  will 
grow  larger,  and  form  the  Body  of  the  Toly  pus  ^ 
whilft  the  others  form  the  Feet,  or  the  Branches,  in 
the  fame  Manner  as  I  have  ‘(hewed  that  the  Glands 
lying  near  (hanker  y  Tumors,  being  comprefled,  dif- 
tend  themfelves,  and  form  the  pretended  Roots  of 
the  Cancer, 

Lastly,  becaufe  thofe  Glands  are  covered  with  a 
fmooth  and  polilhed  Membrane,  and  becaufe  that 
Membrane  has  undergone  no  other  Change  but  a 
greater  Growth,  it  follows  that  it  mull:  remain 
fmooth,  and  the  Tolypm  will  have  an  even  Surface. 

The  diagnoftick  Signs  of  a  Toly  pus  are  fo  obvious, 
that  the  Sight  may  judge  of  them  5  for  if  the  Patient 
bends  his  Head  backwards,  the  Surgeon  perceives"  in 
his  Noftrils  a  fmooth  and  poliftfd  Tumor,  fometimes 
pf  a  dark  red,  at  other  times  of  a  more  lively  red/,  and 
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frequently  of  a  whitifli  Colour,  with  a  Motion  an- 
fwering  the  Infpiration  and  Expiration.  If  the  Poly¬ 
pus  be  confiderable,  the  Nofc  will  be  larger  than  ufu- 
'al  •  the  Patient  will  lpeak  through  the  Nofe,  and 
frequently  open  his  Mouth,  elpecially  in  his  Sleep,  to 
breathe  more  cafily. 

The  prognoftiek  Signs  of  a  Polypus  depend  upon  the 
Nature  of  the  Tumor.  A  hard,  livid,  and  painful  Po¬ 
lypus  is  of  the  worft  Sort,  and  generally  becomes  lhan- 
kery  ;  for  it  cannot  become  fo  'till  the  Blood  is  grown 
thick,  and  impregnated  with  grofs  Salts,  which  for 
want  of  Serum  getting  rid  of  the  Blood,  will  acquire 
a  Motion,  and  corrode  the  Fibers  of  the  Membrane 
and  Gland.  Authors  forbid  meddling  with  thofe  Sorts 
of  Polypus.  Thofe  that  have  Feet  or  Branches  in  the 
Mouth,  are  hard  to  be  cured  ;  but  thofe  that  are  free 
from  Pain,  reddifh  or  whitifh,  without  any  Hardnefs, 
and  leem  to  have  but  few  Adherences,  may  be  more 
eaftly  extirpated,  efpecially  when  they  are  not  rooted 
far  in  the  Nole.  Befides,  one  may  judge  of  them  by 
the  Patient’s  Facility  of  breathing. 


Chap.  XXXVI. 


Of  the  Operation  of  the  Polypus. 

A  Polypus  is  deftroyed  two  Ways ;  by  the  Ope¬ 
ration,  and  by  the  Cauftick. 

Mr.  Petit  advifes  to  confume  thofe,  that  are  fhort 
and  broad.  Thofe  that  may  be  extirpated,  may  alfo 
be  confumed. 

Mr.  Thibaut  ufes  a  Cauftick,  which  has  an  imme¬ 
diate  Effcci.  He  takes  two  fmall  Plaifters,  and  ap¬ 
plies  them  inwardly  between  the  Polypus  and  the  in- 
f  ternal 


3  3  0  A  Treatife  of  the 

ternal  Coat  of  the  Nofe,  to  keep  the  Cartilages  of  the 
Nofe  at  a  Diftance  from  the  Cauftick.  Afterwards,  he 
makes  a  fmall  Sprinkle,  with  which  he  takes  Butter 
of  Antimony,  laying  it  upon  the  ‘Polypus ,  and  ta¬ 
king  care  not  to  aflfed  the  adjacent  Parts.  The  Po¬ 
lypus  muft  be  wa  flted  with  Water;  becaule  theCau- 
flick  would  occafion  tome  Diforder ;  That  Remedy 
works  immediately. 

If  we  judge  of  the  Extirpation  of  the  Polypus, 
according  to  what  Fabncms  ab  Aquapendente  fays 
of  it,  we  fhall  conclude  that  it  may  have  a  good 
Sneeds;  fince  that  Author,  who  gave  us  the  Figures 
of  the  firft  Forceps  made  ufeof  to  perform  it,  affirms 
that  he  did  it  very  often,  without  any  Accident  en- 
ffiing  from  it.  However,  we  muft  not  blindly  fol¬ 
low  the  Prefcription  of  that  great  Man,  and  we  ought 
to  mind  the  wife  Counfel  of  Mr .Arnaud,  who  fay?, 
the  Extirpation  of  a  Polypus  has  fometimes  been  at¬ 
tended  with  fuch  a  confidcrablc  Hemorrhage,  that  it 
was  impoffible  to  ftop  it ;  and  the  Patients  died,  with¬ 
out  any  Poffibility  of  being  relieved.  Wherefore  the 
Surgeon  ought  to  ufe  all  imaginable  Care,  to  prevent 
that  Mifchief.  ' 

Before  the  Surgeon  undertakes  that  Operation,  it 
will  not  be  amils  to  prepare  the  Patient  for  it ;  and 
becaule  we  are  afraid  of  an  Hemorrhage,  that  Acci¬ 
dent  may  be  prevented  in  a  great  meafure  by  Phle¬ 
botomy,  which  leffens  the  Quantity  of  Blood. 

Gentle  Purges  muft  alio  be  ufed,  to  clear  the pri- 
Ttue  via,  and  dilpofe  them  to  receive  Aperitives,  which 
will  divide  the  thick  Lymph,  whereby  the  Gland  was 
diftended,  and  alfo  to  ablorb  the  prevailing  Acids. 

In  order  to  make  thofe  Remedies  luccelsful,  a 
wife  and  experienced  Phyfician  ought  to  be  conlul- 
txd,  who,  in  concert  with  the  Surgeon,  ffiall  pre- 
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fcribe  the  Remedies  one  after  another,  beginning  with 
the  mildeft. 

To  perform  that  Operation  well,  according  to  Mr. 
Arnaud’s  Advice,  the  Patient  muft  fit  upon  a  Chair 
leaning  backwards,  and  placed  in  fuch  a  manner  that 
the  Surgeon  may  fee  as  much  of  the  Noftril  and  ‘ Po¬ 
lypus  as  poflible.  A  Servant  keeps  the  Patient  in  that 
Situation,  laying  his  Hands  crofs-wife  upon  his  Fore¬ 
head  ;  and  other  Servants  hold  his  Arms. 

Afterwards,  the  Operator  takes  a  Forceps  blunt 
at  the  End,  or  Mr.  Petifs  Forceps ,  which  I  fhall  de- 
feribe  in  my  Treatife  of  chirurgical  Inftruments.  He 
holds  it  with  his  right-Hand,  to  introduce  it  into 
the  Noftril,  where  the  ‘Polypus  lies :  He  takes  hold 
of  the  Tumor  pretty  far,  and  towards  its  Bafts ;  and 
then  draws  it  away  by  degrees,  moving  the  Hand 
up  and  down.  When  there  is  a  fmall  Part  of  the 
Polypus  out  of  the  Noftril,  he  makes  a  Ligature  to 
it  with  a  double  and  waxed  Thread ;  and  then  he  takes 
hold  of  the  Tumor  with  the  Forceps ,  to  draw  it  out 
a  little  more.  He  makes  a  fccond  Ligature  above 
the  firft  ;  and  if  he  thinks  the  Polypus  can  ftill  bear  a 
little  more  pulling  without  coming  quite  away,  he 
draws  it  a  little,  and  makes  a  third  Ligature.  He 
cuts  the  Polypus  under  this  laft  Ligature,  and  by  that 
Means  flops  the  Hemorrhage,  which  has  fometimes 
been  fo  confiderable,  that  the  Patients  have  died  of 
it.  The  remaining  Part  of  the  Polypus  falls  by  the 
Suppuration,  in  the  fame  Manner  as  it  happens  to  the 
fpermatick  Vcflcls  in  the  Operation  of  the  Caftration. 
This,  I  think,  is  the  fafeft  Method  to  extirpate  ^Po¬ 
lypus. 

If  the  Operator  has  wholly  extirpated  the  Polypus, 
and  fome  Artery  lets  out  a  great  deal  of  Blood,  he 
muft  flop  it  immediately,  endeavouring  to  find  out 

that 
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that  Artery  ;  and  he  muft  lay  upon  it  a  Dozel  tied, 
and  dipt  in  fome  ftiptick  Water,  of  Colchotor  and  Bole 
t^Armenic,  and  above  that  Dozel  fev'eral  others,  that 
the  Artery  may  be  fufficiently  compreffed. 

I  he  Blood  being  hopped,  the  Surgeon  drefles  the 
Patient,  filling  the  Wound,  for  the  Space  of  a  Month 
or  fix  Weeks,  either  with  Tents  or  Dozels  covered 
with  iome  deficcative  Powder,  to  dry  up  and  com- 
prefs  ail  thofe  Parts,  that  might  occafion  a  new  Tu¬ 
mor. 

All  this  while,  the  Surgeon  muft  continue  to  ufe  the 
Remedies,  which  I  have  prefcribed  for  the  Preparation. 
The  Patient  muft  keep  a  ftrid  Diet :  He  muft  not  be 
allowed  any  thing,  that  is  fait,  fpiced,  and  acid; 
and  confeqnently  the  Ufe  of  moft  Wines  is  pernici¬ 
ous.  The  Surgeon  muft  forbid  him  to  car  any  R®. 
geo,  or  any  tiling  hard  to  be  digefted,  and  p’re&ribe 
to  him  fuch  Remedies  and  Liquors  as  contain  many 
volatii  Alkalies.  Hot  mineral  W aters  are  of  great  Ufe. 

If  the  ‘Polypus  comes  down  very  low  into  the 
Mouth,  and  protrudes  the  Vale  of  the  Mouth  very  for¬ 
ward,  it  muft  be  extirpated  thro’  the  Mouth.  That  O- 
peration  was  lately  performed  by  Mr.  Petit,  upon  a 
Child  of  twelve  or  thirteen  Years  of  Age.  The  Polypus 
had  been  preceeded  by  fuch  fad  Difeafes,  and  was  fo 
large,  that  the  Succefs  of  the  Operation  was  defpaircd 
of.  Tile  Difeafes  with  which  that  Child  was  affeded, 
were  a  fcrophulous  Blood,  and  the  venereal  Difeafe.  In 
order  to  cure  the  laft,  I  ufed  Bathing,  Friftions,  and  o- 
ther  Remedies,  being  alliftcd  with  the  Advice  of  Mr. 
Le  Roux,  fworn  Surgeon  of  Paris,  and  very  much 
experienced  in  thofe  Sorts  of  Difeafes.  The  Mercu¬ 
ry  railed  a  Fermentation  of  the  Blood  and  Lympha 
in  fome  Parts  of  th eBolypus,  which  occasioned  fmali 
Ablccilcs  in  it,  and  encreafcd  it  to  fuch  a  Degree,  that 
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it  (topped  in  a  great  Meafure  the  Pafl'ages  of  the 
Air  and  Food  :  So  that  the  Patient  not  being  able  to 
live  long,  the  Operation  was  refolved  upon,  and  per¬ 
formed  by  Mr.  ‘Petit  in  the  Prefence  of  fevcral  Sur¬ 
geons  of  Paris.  He  began  with  cutting  the  V  ale  of 
the  Mouth  in  two  Places,  that  he  might  more  cafily 
touch  the  Ligament  of  the  Polypus :  Afterwards  he 
cut  the  Polypus,  which  adhered  by  a  kind  of  Stalk 
of  the  Nature  of  Cartilages  to  the  Vomer ,  and  on 
the  right  Side  towards  the  Aqueduct.  In  the  next 
Placc,°  he  plucked  it  out  with  a  fmall  Iron-lpoon, 
and  his  Fingers.  All  thofe  that  flood  by,  were  fur- 
prifed  to  fee  a  flelhy  Tumor  as  big  as  theFift,  of  a 
triangular  Figure,  and  like  a  large  Gizzard  come  out 
of  the  Mouth  of  that  Child.  After  that  Operation, 
the  Patient  fpoke  his  Words  very  plain,  and  flept  qui¬ 
etly  i  which  he  could  not  do  before:  And,  what  is 
rnoft  remarkable,  he  was  perfectly  cured. 


Chap.  XXXVII. 


Of  the  Fiftula  Lacrimalis. 

- 

I  Have  already  faid,  that  by  tne  Word  Fiftula  wc 
mean  a  deep  Dicer  in.  fonic  Part  ct  the  Body, 
the  Bottom  of  which  is  large,  and  the  Orifice^  very 
fmall,  generally  attended  with  a  Callofity,  which  lets 
out  an  acrimonious,  fanious  and  ferous  Matter. 
t  However  all  thofe  Characters  do  not  always 
appear  in  the  Fiftula  Lacrimalis  \  and  therefore 
we  define  it ,  a  Colledlion  of  purulent  01  leious 
Matter  in  the  lacrymal  Bag ,  generally  without  a? 
Callofity  ,  frequently  without  any  vifible  Orifice , 

fometimes  attended  with  a  fmall  Tumor  in  the  great. 

Corner 
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Corner  of  the  Eye,  which  emits,  when  preffcd, 
ibmetimcs  a  purulent  Matter  through  the  lacrymal 
Bag,  and  frequently  a  Matter  perfectly  watery.  * 
Those  Parts  of  the  Body,  that  are  moll  fubjed  to 
Fifiulas ,  lie  generally  near  the  Receptacles,  or  even 
JRefervatories  of  fome  Humors,  which  by  their  Alte¬ 
ration  produce  a  Fiftula,  We  have  feen  elfewhere, 
that  the  Fat  and  the  Veffels  lying  near  the  Anus  do 
very  much  contribute  to  the  Formation  ol  the  Fi- 
fiula  in  Ano ;  and  it  frequently  happens  for  the  fame 
Reafon,  that  the  Glands,  the  Blood-veffels,  and  the 
Sinovia  altered  in  the  Joints,  oecafion  that  Difeafe: 
And  if  a  Fiftula  drifts  fometimes  in  the  great  An¬ 
gle  of  the  Eye,  ns  becaufe  there  are  already  fome 
Tears  that  may  be  the  Caufe  of  it. 

^According  to  this  Syllem,  the  Fiftula  Lacryma- 
lu  is  occafioned  by  the  Alteration  of  the  Tears.  Bur 
becaufe  we  have  proved  that  the  Fifiulas  of  the  o- 
ther  Parts  are  fometimes  a  Confequence  of  their  Dif- 
order  from  fome  external  Caufe ;  it  follows  that  i 
Blow,  a  Fall,  a  Compreffion,  frc.  frequently  occafi- 
on  a  Fiftula  Lacry  mails,  as  I  fhall  explain  hereafter, 
r  he  rifu„a  Lacrymalis  is  allb  frequently  a  Con- 
Rquence  of  the  fmall  Pox and  then,  belides  the  ill 

1  pohtron  that  may  happen  to  be  in  the  Blood  and 
1  cars,  fome  Grains  of  the  Pock  that  have  occafion¬ 
ed  U  icers  in  tne  lacrymal  Bag,  or  in  the  lacrymal 
Points,  will  be  the  immediate  Caufe  of  that  Fiftula. 

he  Altei  ation  of  Tears,  that  can  produce  an  Ab- 
leels  in  the  lacrymal  Bag,  and  all  the  Accidents  fol¬ 
lowing  upon  it,  is,  in  the  Judgment  of  the  ableft 
Pnyucians  and  Surgeons,  their  Acrimony  and  Salt- 
nefs :  A  Charader,  which  is  common  to  them  with 
the  Alteration  occafioned  by  the  pernicious  Ferments 
that  corrupt  the  Blood  of  People  affeded  with  the- 
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King’s  Evil,  the  Scurvy,  the  venereal  Difeafe,  &c  : 
And  therefore  we  frequently  fee  that  the  Fiftula  La - 
crymalis  cannot  be  cured  without  great  Difficulty. 

There  is  no  freed  of  being  well  skilled  in  natural 
Philofophy  to  explain  how  acrimonious,  fait  and 
corrofive  Tears,  may  occafion  an  Abfcefs,  and  confe- 
quently  a  Fiftula ,  fince  their  faline  Particles  being 
very  grofs,  and  free  from  Serum,  and  flaying  a  long 
time  in  the  lacrymal  Bag,  muft  needs  irritate  that 
Membrane  very  much,  and  occafton  a  violent  Flux 
of  Spirits  towards  that  Part,  which  ftraitening  it  on 
all  Sides,  will  flrongly  comprels  the  Blood-veffels, 
and  quickly  occafion  a  conftderable  Inflammation  in 
that  Bag. 

Tears  remaining  a  long  time  in  the  lacrymal  Bag 
by  reafon  of  the  Inflammation,  which  keeps  them 
on  all  Sides  from  coming  out,  occafion  a  greater  En~ 
creafe  and  Acrimony  of  the  Salts,  whereby  the  Mem¬ 
brane  will  be  more  irritated,  being  already  diftended 
by  the  Inflammation  :  And  confequently  the  Flux 
and  Reflux  of  the  Spirits  being  quicker  and  more  fre¬ 
quent,  the  Inflammation  will  encreafe  to  fuch  a  De¬ 
gree,  that  the  Blood-vcflels,  efpecially  the  Arteries, 
will  break,  as  well  as  the  lymphatick ;  and  from  that 
unequal  Mixture  of  extravafated  Liquors  there  will 
arife  a  Fermentation,  which  will  produce  an  Abfcefs. 

If  acrimonious,  fait  and  corrofive  Tears,  can  be 
the  Caufe  of  fo  much  Diforder,  it  follows  that  what¬ 
ever  makes  them  fo,  may  occafion  a  Fiftula .  And 
becaufe  Anatomy  teaches  us  that  Tears  are  feparated 
from  the  Blood  thiough  a  Gland  lying  in  the  upper 
Part  of  the  Orbit,  we  ought  to  infer  from  thence 
that  whatever  communicates  a  great  deal  of  Saltnefs 
and  Acrimony  to  the  Blood,  may  alfo  communicate 
it  to  Tears.  This  we  frequently  cbfcrvc  in  tfiofe* 

who 
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who  are  affected  with  the  above-mentioned  Difeafes  i 
or  they  have  other  Indifpofitions,  fuch  as  the  Oph- 

thalmy,  the  Ankylops,  &c. 

The  Fifiula  lachrymals  proceeds  alfo  from  other 
Caufes  5  for  it  is  frequently  occafioned  by  Difeafes, 
which  happen  near  the  lacrymal  Bag  for  inftance, 
under  an  Ulcer  in  the  Nofe,  which  corrodes  that 
Bag,  and  fo  produces  a  Fifiula*  A  Toly  pus  com- 
prefling  the  nazal  Conduct,  'hinders  the  Tears  from 
coming  down  into  the  Nofe  z  and  thofe  Tears  be¬ 
ing  detain’d  in  the  lacrymal  Bag  diftend  it,  are  vitia¬ 
ted,  and  are  able  to  occafion  the  Diforders,  which  I 
am  going  to  mention. 

An  Ankylops  that  fuppurate's,  goes,  as  foon  as  if 
is  opened,  by  the  Name  of  Aigilops ,  a  Difeafe  to 
which  Goats  are  very  much  fubjeft >  and  when  it  is 
ill  drefled,  it  turns  to  a  Fifiula  Lacrymalis ,  There¬ 
fore  bad  Dreflings  do  alfo  contribute  to  form  a  Fi¬ 
fiula as  it  may  eafily  be  proved.  Thofe  who  have 
a  flat  Nofe,  and  deprefied,  are  ftlll  more  fubjtSi  to  a 
Fifiula  Lacrymalis  than  others,  for  theReafons  above- 
mentioned,  when  we  fpoke  of  the  Toly  pus.  A  Blow* 
a  Fall,  &c.  upon  that  Part,  may  alfo  occafion  fuch  a 
Fifiula  5  becaufe  external  Caufes  bring  an  Inflamma¬ 
tion  upon  the  Bag,  whereby  the  Blood  is  flopped  in 
the  Part,  breaks  the  Veflels,  extravafates  in  the  Bag 
it  feif,  ferments,  and  produces  aj Fifiula.  There  are 
other  Sorts  of  Fiftulas ;  one  called,  by  Mr.  T etit ,  a 
Hernia  of  the  lacrymal  Bag,  which  is  occafioned  by 
a  fmall  Inflammation  proceeding  from  a  Blow,  a  Fall, 
or  a  Compreflion.  And  then  the  lymphatick  V eflels 
being  very  much  compfefied,  let  out  through  their 
Pores  the  Serofity  of  the  Lymphay  which  relaxing 
that  membranous  Bag,  dilates  it,  and  by  that  means  a 
Tumor  is  fometimes  formed  outwardly,  and  feme- 
times  inwardly.  Tn&t 
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That  Difeafe  has  been  called,  by  a  modem  Oculift* 
a  Dropfy  of  the  lacrymal  Bag  5  becaufe  when  the 
Tumor  is  prefled  with  the  Finger,  nothing  comes  out 
but  a  clear  arid  tranfparent  Lympha „  But  that  Name 
is  not  very  proper  for  that  Difeafe,  fince  the  la¬ 
crymal  Bag  is  defignd  to  receive  Tears,  and  con¬ 
tain  them  for  tome  Time,  in  order  to  convey  them 
by  degrees  into  the  Nole  through  the  Channel  of  the 
Nofe,  which  is  only  a  Continuity  of  the  Bag.  And 
when  the  Tears  cannot  run  into  the  Nofe,  becaufe  the 
Channel  of  the  Nofe  is  obftrtifted,  or  for  fome  other 
Reafon,  and  when  the  Lympha  mixes  with  them  5 
that  membranous  Bag  is  forced  to  throw  it  fell  out  of 
its  natural  Place,  and  to  form  a  Hernia,  In  the  fame 
manner  as  I  have  faid,  that  the  Urine  being  detain’d 
in  the  Bladder  diftends  it,  and  occafioris  a  Hernia  of 
the  Bladder,  and  not  a  Dropfy  of  the  Bladder.  For 
the  Bladder  being  only  defignd  to  contain  Water  for 
a  Time,  it  would  be  abfurd  to  call  a  Retention  of 
Urine  a  Dropfy  of  the  Bladder. 

Mr.  Arnand  admits  of  two  Sorts  of  Fifiulas  in 
general,  a  true  one,  and  a  fpurious  one.  He  in¬ 
cludes  under  the  true  one  the  different  Kind  ,  t 
have  juft  now  deferibed ;  and  by  the  Fiftula  la - 
crymalis ,  which  he  calls  fpurious,  he  means  a  final! 
Ulcer  to  be  found  fometimes  at  One  or  two  Lines 
from  the  Interface  between  the  two  Eye-lids,  on  the 
Side  of  the  great  Angle,  and  which  has  not  its  Ori~ 
gine,  either  in  the  lacrymal  Bag,  or  in  the  Os  a?u 
guiSy  but  proceeds  from  a  higher  Place,  as  I  ihal! 
fhew  by  fome  Inftanccs  in  the  next  Chapter. 

Which  way  foever  the  Abfcefs  of  the  lacrymal 
Bag  be  formed,  one  may  always  forefee  that  this  final! 
Bag,  being  full  of  Pus,  will  comprefs  the  Channel 
of  the  Nofe,  and  prevent  the  Circulation  of  the  Blood 

X  fit 
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in  its  Veffels,  by  comprelfing  its  Veins,  which  make 
iefs  Refiftance  than  the  Arteries  5  and  that  there 
will  happen  an  Inflammation,  whereby  the  Coats  of 
that  Channel  will  be  brought  io  near  one  another, 
that  it  will  give  no  Paflage,  either  to  the  ‘Pus,  or 
to  the  Tears.  Therefore,  in  a  Fzjtula  Lacry mails, 
the  Noftril  will  be  very  dry  on  the  Side  of  the  affec¬ 
ted  Part. 

The  Pus  difcharging  it  felf  continually  towards 
the  Channel  of  the  Nofe,  and  its  Salts  corroding  it 
continually,  they  will  produce  in  it  feme  proud  Flefh, 
which  will  wholly  flop  the  Paflage,  and  occafion  a- 
gain  a  Drinefs  in  the  Noftril. 

The  Pus  being  very  copious  in  the  lacrymal  Bag, 
will  iflue  out  of  it,  as  the  Blood  fuppiies  it  with  frefli 
Pus,  or  by  the  different  Compreilions  that  may  be 
made  in  it.  But  becaufe  its  Paflage  will  be  flopped  on 
the  Side  of  the  Nofe,  it  can  only  come  out  through 
the  lacrymal  Points :  Therefore,  in  that  Cafe  the  Eye 
will  be  full  of  Tears,  and  fom tPus  will  come  out 
through  thefe  laft  Channels. 

And  becaufe  the  Pus  coming  out  through  the 
lacrymal  Points,  falls  upon  a  fmall  Caruncula ,  which 
lies  between  thofe  two  fmall  Apertures  5  one  may 
very  well  guefs,  it  will  frequently  be  covered  with 
it  all  over  ;  and  that  Pus  corroding  it  by  its  Salts,  as 
well  as  the  lacrymal  Points,  it  will  irritate,  and  bring 
an  Inflammation  upon  them.  Therefore,  in  a  Fiftu- 
la  Lacrjmahs ,  the  lacrymal  Points  and  the  fmall  Ca¬ 
runcula  will  be  inflamed,  and  frequently  ulcerated. 

And  becaufe  the  Tears  and  the  purulent  Matters 
cannot  meet  with  Refiftance  on  the  Side  of  the 
Nofe,  without  being  forced  to  gather  in  a  greater 
Quantity,  both  in  the  lacrymal  Bag,  and  about  the 
Eye  5  the  lacrymal  Bag  difcharging  it  felf,  as  I  have 

already 
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already  faid,  through  the  lacrymal  Points,  will  dill 
encreafe  that  fuperabundant  Quantity .  And  the  Lacry¬ 
mal  Gland,  which  lies  in  the  upper  Part  of  the  Or¬ 
bit,  fupplying  ftill  the  Eye  with  I  ears,  even  in  grea¬ 
ter  Plenty,  by  reafon  of  the  Irritations  of  the  adja¬ 
cent  Parts,  thofe  Tears  will  be  forced  to  come  out 
of  the  Eye,  and  to  run  down  the  Cheek,  nay  they 
will  fometimes  be  attended  with  ‘Pus,  which  is  a 
diftindive  Sign  of  that  kind  of  fhedding  of  Tears. 

But  th ccPtis  ifluing  out  continually  through  the 
lacrymal  Points,  will  at  length  corrode  them  to  fuch 
a  Degree,  that  they  will  be  filled  with  a  fpungy  Flefh, 
whereby  the  Iffue  of  the  Tus  through  thofe  fmall  A- 
pertures  will  be  prevented.  It  will  therefore  happen 
fometimes  that  the  Fijlulu  Lucrymults  will  have  no 
Entrance,  which  may  be  further  explained  by  other 

Proofs. 

The  Tits  cannot  be  flopped  on  all  Sides  in  the 
lacrymal  Bag,  without  corroding  it,  and  making  its , 
Way  through  that  Part,  which  makes  the  leaft  Re¬ 
finance  :  And  the  Skin  that  covers  the  lacrymal  Bag 
making  lefs  Refiftancc,  will  more  eaffiy  yield  to  the 
Quantity  of  Matter,  which  will  encreafe  more  and 
more  i  and  the  Salts  corroding  its  Texture,  will  at 
length  make  it  fo  thin,  that  they  will  go  through  it, 
and  difeover  to  us  a  imall  Ulcer,  not  far  from  the  In- 
terftice  between  t’r  ,  two  Eye-lids,  and  thro  which 
th cTus  of  the  lacrymal  Bag  will  be  voided  in  Part : 
This  will  chiefly  happen,  when  the  lacrymal  Points 

are  flopped. 

Lastly,  the  purulent  Matter  corroding  ftill  the 
lacrymal  Bag,  'tis  plain  it  will  be  wholly  deftroyed 
in  time  5  and  becaufe  it  touches  immediately  the  Qs 
unguis,  Part  of  the  Os planum,  and  of  the  uppci  An¬ 
gle  of  the  maxillary  Bone,  it  follows  that  the  Tus, 
°  Z  i  when 
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when  it  touches  thofc  Bones,  will  corrode  and  rot 
them.  But  becaufe  its  greateft  Impreffion  will  be 
made  upon  the  Os  unguis ,  and  bccaufe  that  Bone  is 
the  thinneft,  and  it  has  been  lately  obferved  that  it 
is  not  covered  with  the  Terio[teum,  it  will  be  pier¬ 
ced  firft  of  all,  the  fmall  Cells  lying  behind  will  be 
rotted  by  it,  and  at  lad  the  T  ns  will  open  its  Paf- 
fage  into  the  Nofe.  And  if  the  lacrymal  Points  are 
then  open,  the  Tears  and  the  purulent  Matter  taking 
their  Courfe  through  the  Nofe,  the  {bedding  of  Tears 
will  ceafe. 

The  Prognoftick  of  all  Fiftulas  in  general  is  bad, 
efpecially  of  thofe,  which  are  continually  imbibed 
with  fome  Serofities,  fuch  as  the  Fijtula  Lacrymalis . 
But  the  Prognoftick  of  the  latter  is  more  or  lefs  com¬ 
plicated  with  the  Accidents  above  mentioned. 

If  die  Tumor  being  prefled,  nothing  but  a  clear 
and  limpid  Water  comes  out  through  the  lacrymal 
Points,  bis  a  Sign  that  the  lacrymal  Bag  is  only  dila¬ 
ted  5  this  we  have  called  its  Hernia  $  and  it  may  be 
remedied  by  Injedions  and  by  Comprclilon,  as  1  fhall 
fhew  hereafter. 

If  the  Tumor  being  prefled,  the  Water  comes  out 
ft  ill  perfedly  clear,  and  fome  Tus  conies  out  next, 
there  is  no  reafon  yet  to  believe  any  Corruption  s  and 
the  Injedions  and  the  Compreffion  will  ftill  be  fuf- 
ficient  for  that  Cure.  But  if  the  Tumor  being  com- 
prefled,  nothing  but  Tus  comes  out,  it  is  not  impro¬ 
per  to  enquire  whether  the  Fijtula  has  been  in  that 
Condition  a  long  time  5  for  if  it  be  very  old,  there 
is  good  reafon  to  fufped  that  the  Os  unguis  is  rotten  * 
and  in  that  Cafe  the  Operation,  tho5  frequently  inef- 
fedual,  is  the  only  Remedy.  If  the  Fijtula  is  recent, 
the  utmoft  that  can  be  fufpeded  ,  is  Corruption  in 
the  lacrymal  Bag  3  and  then  Injedions  and  the  Com- 

preffion 
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prcffion  may  be  tried,  without  forgetting  general  Re¬ 
medies,  as  I  am  going  to  explain. 

Those  Fiftulas ,  that  are  occafion'd  by  the  Obftru- 
ftion  of  the  lacrymal  Points,  are  fometimes  incurable. 
All  thofe,  for  inftance,  that  fuccced  the  Small-Pox, 
are  incurable. 

When  the  Tumor  being  prelied,  no  Tits  comes 
out  through  the  great  Angle,  but  on  the  contrary 
through  the  Nofe,  Tis  a  plain  Sign  that  the  Paffage 
of  the  Channel  of  the  Nofe  is  free  5  and  confcquently 
the  Caufe  of  that  Ulnefs  mull  be  looked  for  elfe- 
where. 

When  a  Patient  has  been  troubled  with  that  Dif- 
eafe  for  a  long  time,  and  the  Noftril  is  at  firft  very 
dry,  as  I  have  already  laid;  Laftly,  when  the  ‘Pus, 
having  pierced  the  Os  unguis ,  and  rotted  the  fmall 
bony  Lamina,  that  are  behind,  to  open  its  Paffage 
through  the  Nofe  5  I  fay,  when  the  Pus  has,  as  it 
were,  overflowed  the  fmall  Windings  to  be  found  in 
it,  'tis  plain  that  corrolive  Matter  has  done  a  great 
deal  of  Mifchief,  which  cannot  be  repair'd  by  the 
Operation,  even  though  Fire  was  applied  to  the  Part ; 
from  whence  it  follows,  that  this  Difeale  is  incurable. 

However,  becaufe  the  Progrefs  of  the  b ij Tula  is 
not  exaffly  known;  becaufe  it  cannot  be  affirmed 
that  ffis  impoffible  for  Surgery  to  cure  it :  and  be¬ 
caufe  by  curing  the  Ulcer  lying  in  the  lacrymal  Bag, 
if  it  can  be  done,  one  may  prevent  the  Ophthalmy 
and  the  Pain,  which  always  attends  it,  fmee  ’tis  cer¬ 
tain  that  the  Operation  is  the  molt  effedual  Reme¬ 
dy  for  a  Fiftula  lacrymalis,  it  may  be  attempted  by 
the  Surgeon,  who  muff  reprefent  to  the  Patient  and 
his  Friends  the  Danger  of  the  Difcafe,  and  the  Im¬ 
probability  of  a  good  Succefs  to  cure  it  radically. 

Nay,  it  is  the  Surgeon  s  Duty  to  call  for  Advice  m 

Z  3  fuch 
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fuch  Cafes,  in  order  to  fecure  his  Reputation  againft 
common  Reports,  that  are  only  grounded  upon  Ig¬ 
norance  and  Rafhnefs. 

Those  Fiftulas ,  in  which  there  has  been  a  Caries, 
and  upon  which  an  Operation  has  been  performed 
already,  are  incurable. 

Before  I  make  an  end  of  the  prognoftick  Signs, 
it  is  not  improper  to  enquire  into  the  Patient's  Con- 
ftitution  5  whether  he  be  lean  and  emaciated ;  whe¬ 
ther  be  has  had  any  Wounds,  or  had  Impoftumatioiis 
before  that  Difeafe,  that  were  cured  with  great  Diffi¬ 
culty  5  whether  his  Parents  were  affeded  with  the 
King's  Evil,  the  Scurvy,  or  the  venereal  Difeafe ;  or 
whether  he  himfelf  be  free  from  them  :  For  the  Sur¬ 
geon  muft  dired  his  Prognofticks  by  all  thofe  Com¬ 
plications. 


Chap.  XXXVIII. 

Of  the  Operation  of  the  Fiftula  Lacrymalis. 


r|^HE  Preparation  ought  to  be  different,  and 
JL  longer  or  fliorter,  according  to  the  different 
Caufes  and  Complications  of  the  Fiftula  La-crymalis . 

The  Patient  muft  be  always  blooded  once  or  twice, 
and  gently  purged  before  the  Operation.  If  the  A- 
crimony  and  Saltnefs  of  the  Tears,  and  consequently 
of  the  Blood,  are  thought  to  be  the  Caufe  of  that 
Difeafe,  the  Preparation  muft  be  very  long,  and  the 
Defign  of  it  muft  be  to  fweeten  the  Blood,  and  in¬ 
tangle  its  Salts.  Among  the  Remedies  proper  for  it. 
Milk  is  one  of  the  beft  :  Care  muft  be  taken  to  purge 
the  Patient  frequently,  and  to  give  him  now  and  then 
abforbing  Opiates, 


If 


Operations  of  Surgery.  343 

If  the  Surgeon  has  any  Sufpicion  of  a  fcrophulous* 
fcorbutick  or  venereal  Ferment,  he  muft  continue 
for  a  confiderable  time  all  the  Remedies  proper  for 
thofe  Difcafes. 

He  is  to  preferibe  to  the  Patient,  in  the  time  of 
the  Preparation  and  Cure,  a  ftrief  Diet ;  for  a  great 
Benefit  may  be  expe&ed  from  Sobriety  and  whole- 
fome  Food.  We  know  by  Experience  that  a  bad 
Diet  has  frequently  occafion’d  the  Death  or  the  Pa¬ 
tients,  or  very  great  Accidents* 

When  the  Tumor  is  preffed,  if  nothing  but  Se¬ 
rum  comes  out,  or  fome  Serum,  and  then  us>  the 
Cure  may  be  hoped  for,  either  by  Injeftions,  or  by 
Comprcfllon. 

In  order  to  make  an  Injection  into  the  lower  la- 
crymal  Point,  the  Surgeon  draws  the  Eye-lid  to  lay 
it  bare,  and  introduces  the  End  of  a  very  fmall  Sy¬ 
ringe  into  that  little  Hole.  Afterwards  he  raifes  a 
little  the  Hand  that  holds  the  Syringe,  and  makes 
fome  fmall  Motions  to  look  for  the  lacrynial  Bag, 
coming  as  near  the  Orifice  of  die  Nofe  as  is  pof- 
fible. 

In  order  to  make  an  Injection  into  the  upper  la- 
cry  mal  Point,  the  Surgeon  removes  back  the  upper 
Ey.e-lid,  to  difeover  alfo  that  little  Hole  ;  and  when 
the  End  of  the  Syringe  is  introduced  into  it,  he  rai¬ 
fes  his  Hand  gently,  and  makes  fome  fmall  Motions  to 
look  for  the  nazal  Bag,  and,  as  I  have  already  laid, 
comes  as  near  the  Orifice  of  the  Nofe  as  he  can. 

The  Liquors  to  be  ufed  for  thele  Injections,  ought 
to  be  verv  clear  and  mild:  Nothing  that  is  cauftick, 
ought  to  be  injefted  5  and  if  the  Surgeon  perceives 
that  the  Injection  occafions  any  the  leaf!;  Irritation, 
Pain,  or  Inflammation,  he  muft  give  it  over. 

Z  4  TO 
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To  cure  thofe  two  Difcafes  by  Compreffion,  which 
is  but  a  palliative  Cure  for  the  moft  part,  though  it 
fometimes  proves  a  radical  Cure,  viz.  when  the  Pus 
has  not  yet  rotted  the  Bag,  as  I  have  faid,  fpeaking 
of  the  Prognoftickj  when  its  Dilatation  is  not  very- 
great  ;  when  thofe  Difeafes  are  new,  and  the  Bones 
are  not  at  all  rotten  ;  I  fay,  the  Surgeon  mull:  from 
time  to  time  prefs  the  Tumor  with  his  Finger  to  let 
out  the  ‘Pus,  and  then  ufe  the  Compreffion  imme¬ 
diately  :  It  has  frequently  proved  fuccefsful.  Mr.  Ar- 
naud  cured  many  Patients  after  that  manner. 

Mr.  Arnaud  propoies  for  that  Compreffion  a  Steel 
Bandage,  which  is  applied  upon  the  Crown  of  the 
Head,  and  a  Branch  palling  over  the  Coronal,  falls 
upon  the  Tumor,  which  the  Patient  himfelf  can 
comprefs  as  much  as  he  pleafes,  with  the  Help  of 
a  fmall  Spring,  that  lies  in  the  Hinge  of  that  Branch. 

Here  follows  Mr.  cDwnis‘ s  Method  for  that  Com¬ 
preffion.  After  he  has  laid  upon  the  Tumor  four  or 
live  graduated  Comprdfes,  riling  above  the  Nofe,  he 
fallens  them  with  a  fmall  circular  Lift,  which  preffing 
the  Comprdfes  againft  the  fmall  Bag ,  prevents  the 
further  gathering  of  the  Matter,  dries  up  its  Fountain, 
and  enables  the  Part  to  recover  its  Spring,  provided 
that  Bandage  be  ufed  for  feme  Months. 

I  believe,  that  if  a  Piece  of  brown  wet  Paper,  and 
chewed,  was  laid  on,  before  the  Comprdfes,  it  would 
exadly  comprefs  the  Bag  in  all  its  Parts ,  and  as  it 
dries,  be  fo  well  adapted  to  the  Figure  of  the  Part, 
that  the  Compreffion  would  always  be  the  lame,  and 
much  more  cxacl. 

I  imitate  therein  Mr.  Petit’s,  Method,  who  lays 
outwardly  fome  Lint  upon  the  Sinus' s,  to  comprefs 
them  in  all  their  Parts,  as  I  have  faid,  when  difcour- 
fing  of  the  Sutures. 

*  V - ^ 
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I  muft  further  obferve,  that  the  Compreffes  ought 
to  be  notch'd,  that  the  Eye  may  have  a  full  Liberty, 
without  being  offended  by  the  Compreflion;  I 
fhould  prefer  the  Monoculus ,  which  I  fhall  defcribe 
hereafter,  to  the  circular  Bandage  of  Mr.  TOionis  > 
becaufe  it  compreffes  better,  and  is  not  fo  apt  to  be 
difplaced  and  difordered. 

When  thofe  Methods  of  Operating  have  not  all 
the  Succefs  that  was  expe&ed  from  them,  and  the  Pa¬ 
tient  is  not  contented  with  a  palliative  Cure  5  or  when 
the  Fijlula  is  attended  with  Complications,  that  re¬ 
quire  other  Remedies,  the  Surgeon  muft  proceed  to 
the  Operation.  He  fhall  put  it  off  for  fome  Days,  if 
there  is  a  great  Inflammation  in  the  great  Angle  of  the 
Eye,  that  the  Anodyns  and  foftening  Remedies  may 
have  Time  enough  to  mitigate  the  Pain. 

Let  us  fuppofe  for  the  Operation  a  Fijlula  with  a 
Callofity,  carious  in  the  Os  unguis j  in  the  Cells  that 
are  behind,  in  a  Part  of  the  Os  planum,  and  in  the 
upper  Angle  of  the  maxillary  Bone  5  which  is  one  of 
the  moft  complicated  Fiflulas.  In  order  to  perform 
the  Operation  proper  for  fuch  a  Fijlula ,  the  Patient 
muft  fit  upon  a  Chair  5  his  Head  muft  lean  againft 
the  Back  of  it,  and  be  fup ported  by  a  Servant's  Hands 
crofted  upon  his  Forehead. 

Mr.  Arnaud ,  before  he  begins  that  Operation,  ufes 
a  Comprefs  dipt  in  Rofe  or  Plantain-water,  with 
which  he  covers  the  found  Eye,  and  faftens  it  with 
a  Handkerchief  folded  in  the  Shape  of  a  Triangle, 
&c.  that  the  Patient  may  not  fee  the  Inftruments 
and  the  Operation.  He  covers  the  fick  Eye  with 
a  fmall  filver  Spoon,  which  is  of  great  ufe  upon  two 
Accounts  5  for  it  has  the  fame  Effeft  as  the  Comprefs 
upon  the  found  Eye  5  and  befides  it  ftretches  the  Skin, 

and  draws  it  a  little  towards  the  fmall  Angle,  but  in 
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fudi  a  Manner  that  it  does  not  change  its  Situation  $ 
for  the  Operation  would  prove  ineffectual,  when  the 
Skin  refumed  its  natural  Situation. 

Mr.  "Petit  does  not  ufe  that  Spoon,  but  he  bids 
a  Servant  lay  his  fore  and  middle-Finger  near  the 
fmall  Angle  of  the  Eye,  in  order  to  draw  the  Skin, 
and  confequently  the  two  Eye-lids,  towards  the  Ear 
in  a  parallel  Line. 

Afterwards,  the  Surgeon  mult  bend  the  Skin 
above  the  Tumor,  according  to  its  Length,  laying  the 
middle-Fnger  towards  the  Root  of  the  Eye- brow,  a 
little  above  the  angular  internal  ApophjJis  of  the  Co¬ 
ronal,  and  the  Thumb  near  the  middle  of  the  Note, 
and  a  little  above  and  near  the  DuCt  of  the  maxillary 
Bone,  which  opens  a  Paffage  to  the  middle  Branch 
of  the  fifth  Pair.  The  Surgeon,  by  keeping  thofe  two 
Fingers  afunder,  willftretch  and  brace  the  Skin,  and 
by  that  means  will  eafily  cut  it. 

The  Incifion,  that  is  now  to  be  made,  is  diffe¬ 
rent,  according  to  the  antient  Authors  and  the  Sur¬ 
geons  of  our  Time.  Authors,  and  efpecially  a  mo¬ 
dern  one,  advife  us  to  begin  it  overagainft  the  Inter- 
ftice  between  the  two  Eye-brows,  and  even  a  little 
lower,  in  order  to  preferve  the  Tendon  of  the  orbi¬ 
cular  Mufcle,  the  SeCtion  whereof,  fay  they,  would 
occafion  a  Laceration  of  the  Eye-lids.  But  the  Sur¬ 
geons  of  our  Time,  who  are  better  Anatomifts  than 
their  Predeceffors,  have  found  out  that  the  Orbicu¬ 
laris  is  faftened  to  the  whole  Circumference  of  the 
Orbit ;  and  Mr.  Arnaud  has  obferved  from  his  own 
Experience,  that  the  SeCtion  of  one  of  its  Parts  could 
not  relax  it. 

One  may  add  to  that  Argument  grounded  upon 
the  Strudure  of  the  Part,  that  if  the  upper  Angle  of 
the  Incifion  began  a  little  below  the  Conjunction  of 
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the  two  Eye- lids,  it  would  exaftly  be  in  that  Place 
which  ought  to  be  mod  dilated,  and  that  the  Lips 
of  a  Wound,  of  a  Figure  alrnoft  longitudinal,  can¬ 
not  be  fo  well  kept  afunder  in  its  Angle,  as  towards 
the  Middle  of  it. 

Mr.  Arnaad  and  Mr.  Tetit  advife  us  to  make  that 
Incifion  of  a  Figure  half  ipherical,  the  convex  Part 
of  which  will  be  towards  the  Nofe,  and  the  Con¬ 
cave  towards  the  Eye.  The  upper  Angle  of  that  In- 
cifion  will  begin  at  the  Root  ot  the  Nofe,  I  mean, 
upon  the  angular  internal  Apophyfis  of  the  Coronal, 
and  will  be  conveyed  in  a  femidrcular  Figure  upon 
the  Side  of  the  Nofe,  or  patting  ov*r  the  Tumor,  it 
will  end  upon  the  maxillary  Bone  alrnoft  at  the  Ori¬ 
ginal  of  the  Obliqum parvus.  The  Surgeon  mult  take 
care  that  the  Middle  of  that  Incifion,  which  ought  to 
be  an  Inch  long,  be  about  three  Lines  diftant  from 
the  Conjunction  of  the  Eye-lids ;  for  the  Laceration 
of  the  Eye-lids  is  occaftoned  by  the  Deftruttion  of 
that  Conjunaion,  and  not  by  the  Seaion  of  the  Ten¬ 
don  of  the  Orbicularis,  as  we  fhall  fee  from  the  fol- 
lowing  Inftances. 

Mr.  Arnaad  had  under  his  Care  a  Patient  troubled 
with  a  Fijlula  Lacrymalis.  He  made  the  Incifion  ac¬ 
cording  to  the  Method  deferibed  by  Authors ;  and 
confcquently  he  avoided  the  Tendon  of  the  Orbicu¬ 
laris,  and  yet  the  Eye  remained  lacerated.  Inquiring 
into*  the  Caufes  of  that  Deformity,  he  obferved  that 
he  had  made  the  Incifion  according  to  the  Rules 
preferibed  by  Authors,  and  too  near  the  Conjunaion 
of  the  Eye-lids ;  fo  that  the  Suppuration,  which  hap¬ 
pened  in  the  remaining  Part  of  the  Skin,  whereby 
the  Eye-lids  were  united,  having  by  the  Dilatation 
caufed,  and  the  Heat  of  the  Funnel,  entirely  deftroy- 
cd  it,  caufed  a  Laceration. 

t  '  The 
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The  fame  Surgeon,  performing  that  Operation  a 
fecond  time,  took,  in  order  to  make  the  Incifion,  all 
the  Dimensions  I  have  juft  now  prelcribed.  He  wor¬ 
ked  under  the  Skin,  and  wholly  cut  the  Tendon  of 
the  Orbicularis,  taking  Care  to  preferve  the  Skin,  and 
make  his  propping  Point  upon  the  Bones  of  the  Nofe; 
and  the  Patient  was  cur’d  without  any  Deformity.  From 
whence  it  may  be  inferred  that  the  Operator  need  not 
be  afi  aid  of  cutting  the  Tendon  of  the  Orbicularis;  but 
he  ought  by  all  Means  to  avoid  cutting  the  Conjun¬ 
ction  of  the  Eye-lids.  Let  us  refume  our  Difcourfe. 

That  Method  of  operating  is  of  great  Ufe  upon 
two  Accounts.  As  to  the  firft  Ufe,  the  Surgeon  muft 
know  that  a  Fi/tula  Lacrymalis  is  fometimes  occafi- 
oned  by  feme  Defects  which  proceed  neither  front 
the  Bag,  nor  from  the  lacrymal  Points,  but  front  a 
Rottcnnels  of  the  upper  Bones,  fuch  as  the  Os  pla¬ 
num,  or  the  Angular  Apophyfes  of  the  Coronal ;  fo 
that  tis  impoffible  to  cure  thofe  Difeafes,  unlefs  the 
Remedy  be  applied  upon  the  Part  affected  it  felf.  This 
tne  Surgeon  nray  do,  if  he  begins  the  Incifion  a- 
bout  thofe  Parts,  as  I  have  faid,  becaufe  when  he  difi- 
covers  the  Fountain,  he  may  dry  it  up. 

The  fecond  Ufe  arifing  from  that  Method,  is 
that  the  Surgeon  may  dilate  the  Wound  in  the  Fiftu- 
ia,  fince  it  lies  in  the  Middle  of  the  Incifion. 

The  Inftruments  to  make  that  Opening  are  diffe¬ 
rent  according  to  the  Operators.  We  are  told  in 
Books,  that  it  ought  to  be  made  with  a  ftrait  Biftou- 
n,  fattened  to  the  Handle  with  a  Fillet.  Mr.  Ar- 
naud  ufes  his  fmall  ‘ Poniard ;  but  that  able  Praditio- 
ner,  haying  obferved  that  the  Blade  grew  blunt  up¬ 
on  the  Bones,  before  the  Operation  was  finifhed,  has 
contnvcd  an  Inftrument,  the  End  of  which  is  made 
a  Spatula,  Mr.  ‘Petit  ufes  a  very  fmall  Bijtour  't 
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fomcwhat  crooked  :  He  drives  it  in,  as  far  as  the 
Bone,  in  the  Place  above  mentioned,  and  continues 
to  open  the  Part  as  I  have  faid.  Before  he  quits  his 
Biftouri j  he  enlarges  the  Wound  under  the  Skin, 
to  cut  the  Tendon  of  the  Orbicularis,  which  is  hurt¬ 
ful  in  the  Operation.  Afterwards  he  ufes  a  Fleam  or 
a  Myrtle  Leaf,  which  he  carries  up  and  down  feve- 
ral  times  in  the  W ound,  in  order  to  dilate  it.  He 
takes  again  the  Biftouri ,  to  make  an  End  of  cutting 
what  might  have  been  left  the  firft  time,  and  con¬ 
veys  it  into  the  nazal  Dud,  holding  it  like  a  wri¬ 
ting  Pen,  the  Edge  being  turned  towards  the  Infide 
of  the  Hand  :  There  he  cuts  a  fmall  kind  of  Bridie 
lying  upon  the  Edge  of  that  Dud,  and  formed  by  a 
Folding  of  the  Benofteum .  And  becaufe  in  fuch  a 
Cafe  the  Obliquus  parvus  is  diverted  of  Fat,  it  ought 
to  be  cut ;  for  it  is  troublefome  to  the  Operator. 

If  the  Surgeon,  when  he  makes  that  Incifion,  per¬ 
ceives  that  the  angular  Vein  is  varicous,  he  murt  cut 
it ;  if  not,  he  may  preferve  it.  He  murt  have  ma¬ 
ny  fmall  Pieces  of  Linnen  to  wipe  the  Blood,  as  it 
comes  out;  for  a  Surgeon  ought  to  perform  his  O- 
perations,  as  dry  as  pollible. 

If  he  has  opened  the  Angular  Vein,  he  murt  make 
a  Comprertion  towards  the  Angle  of  the  Coronal, 
becaufe  it  proceeds  from  thence.  But  if  the  Hemor¬ 
rhage  proceeds  from  an  Artery,  the  Compreflion 
ought  to  be  made  upon  the  maxillary  Bone  in  the 
lower  Part  of  the  Orbits  becaufe  the  Artery,  that 
f  goes  to  the  great  Angle,  pafles  that  Way.  After¬ 
wards,  the  Surgeon  drertes  the  Wound  with  Dozels, 
the  rtrft  of  which  murt  be  tied,  till  the  next  Day  when 
he  makes  an  End  of  the  Operation. 

The  Comprertion  and  the  Dozels  having  dilated 
the  Wound  very  much,  and  flopped  the  Hemorrhage, 

the 
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the  Bones  appear  bare  the  next  Day,  and  the  Surgeon  i; 
fees  thofe  Parts  that  are  damag'd  by  the  Caries. 

There  arefeveral  Ways  of  deftroying  that  Ca¬ 
ries  5  fome  are  for  applying  Caufticks,  fuch  as  cor- 
rofive  Powders,  ftiptick  Waters,  &c.  Others  are  for 
taking  it  off  altogether.  The  latter,  whofe  Opini¬ 
on  feems  to  be  more  reafbnable,  teach  us  two  Ways 
of  performing  that  Operation ,  each  of  which  is 
approved  by  fome.  The  firft  Method  confifts  in 
piercing  the  Os  unguis  with  Fire.  The  Favourers 
of  that  Operation  acknowledge  that  it  is  the  moft 
perplexing  and  the  moft  troublefome,  but  the  fa- 
feft,  becaufe,  fay  they.  Fire  divides  the  Bone  into 
fuch  fmall  Parts,  that  it  exfoliates  intirely.  Befides, , 
theEfcar,  which  happens  in  the  adjacent  Parts  thro* 
the  Adion  of  the  potential  Cautery,  leaves,  by  falling; 
off,  a  away  for  the  Conveyance  of  the  Tears  into  the: 
Nofe  j  which  does  not  happen,  when  the  Bone  is  re¬ 
moved  without  the  Help  of  Fire,  for  a  new  Way 
nuift  be  made  for  the  Tears  to  pafs  into  the  Nofe,, 
jfince  the  lacrymal  Bag  is  deftroyed,  otherwife  there 
would  ftill  remain  a  Weeping. 

The  Favourers  of  the  fecond  Method,  which  con¬ 
fifts  in  piercing  the  Os  unguis  with  a  Stilet,  or  fome 
other  Inftrument,  fay,  it  is  more  eafy,  more  fpeedyr; 
lefs  perplexing,  and  as  fafe  as  the  other,  fmce  they 
can  break  the  whole  Bone,  take  the  Splinters  out  of 
it,  and  keep  in  the  Nofe  a  Spunge  or  a  Tent,  as  well 
as  in  the  other  M  ethod  of  operating. 

If  the  potential  Cautery  be  refolved  upon,  Mr. 
Arnaud  proceeds  in  the  following  Manner.  Having 
covered  the  found  Eye  of  the  Patient,  and  placed  him 
upon  a  Chair,  as  I  have  already  faid,.  he  calls  for  a 
Bafon  full  of  Water,  which  will  be  of  great  life, 
as  we  fhall  fee  hereafter.  Afterwards,  he  conveys  a 
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Stilet  upon  the  Os  unguis,  laying  it  from  the  Tem¬ 
ple  towards  the  Nofe,  to  avoid  the  maxillary  Sinus; 
which  being  done,  he  conveys,  with  the  help  cf  the 
Stilet,  a  fmall  Funnel  with  a  Handle  to  it,  the  End 
of  which  is  cut  Hoping,  that  it  may  be  adapted  to 
die  inclined  Plane  of  the  Os  unguis.  The  Funnel, 
by  that  Means,  leaning  fall  upon  the  Bone,  the  O- 
perator  takes  the  large!!  Cautery,  which  ought  to  be 
red  hot,  and  conveys  it  upon  the  Bone  with  the 
help  of  the  Channel  of  the  Funnel,  taking  care  not 
to  bear  too  hard,  (for  the  Os  unguis  is  not  thick,) 
but  to  move  it  gently,  to  make  way  for  the  Funnel. 

The  Cautery  is  to  be  turned  toward  the  Nofe,  to 
avoid  piercing  the  maxillary  Sinus,  whereby  the  Se¬ 
paration  of  the  Snot  would  be  prevented,  and  the 
Operation  would  prove  ineffectual.  Befid.es ,  the 
Cautery  rnuft  not  remain  too  long  in  the  Funnel ; 
for  the  latter  growing  hot  burns  the  Skin,  which 
re-unites  the  Eve-lids ;  And  this  is  the  true  Caufe  of 
the  Laceration.  ’  The  Surgeon  muft  therefore  remove 
the  Cautery  and  the  Funnel,  to  put  them  both  into 
the  Bafon  full  of  W ater. 

Afterwards,  he  wipes  the  Funnel,  and  lays  it 
attain  on  the  Bone ;  which  may  be  done  without  the 
help  of  the  Stilet,  becaufe  the  fir!!  Cautery  has  alrea¬ 
dy  opened  the  Way.  The  Operator  cauterizes  the 
Bone  again  with  a  fmaller  Cautery,  and  perceives 
that  it  is  pierced  by  the  Blood  and  Smoak  coming  out 
through  the  Nofe. 

If  the  Surgeon  defigns  to  pierce  the  Os  unguis , 
without  applying  Fire,  he  mull  u!e  different  Inftru- 
ments.  Mr.  Arnaud  pierces  it  with  a  grooved  Probe, 
open  at  the  End,  and  fays,  it  mu!!  always  be  convey¬ 
ed  from  the  Temple  towards  the  Nofe,  and  not  to¬ 
wards 


3  5 1  A  Treattfe  of  the 

wards  the  Cheek,  for  fear  of  offending  the  maxillary 
Sinus  5  which  has  happened  to  able  Surgeons. 

Mr.  ‘Petit  ufes  his  Fleam,  or  a  myrtle  Leaf,  with 
which  he  thrufts  the  Os  unguis  towards  the  Nofe  to 
pierce  it  *  which  is  no  very  difficult  thing,  becaufe 
that  Bone  is  very  thin.  Afterwards,  he  moves  his 
Hand  up  and  down  to  the  Right  and  to  the  Left,  to 
break  it  and  wear  it  entirely  away.  One  may  per¬ 
ceive,  it  is  well  pierced  by  the  Blood,  that  comes  out 
through  the  Nofe. 

The  Surgeon  lays  that  Inftrument  afide,  and  takes 
Pincers  to  remove  the  bony  Pieces,  as  much  as  he 
can  $  and  becaufe  in  the  following  Dreffings  fome  of 
thofe  Pieces  come  off,  he  is  to  attend  carefully  du* 
ring  the  four  or  five  firft  Days  to  take  them  out. 

Having  mentioned  all  the  different  Operations, 
I  proceed  to  the  Dreffing.  Mr.  Arnaud  lays  at  firft 
a  Piece  of  prepared  Spunge,  as  big  as  the  grooved 
Probe,  pretty  long,  and  tied  at  one  End  :  He  con¬ 
veys  it  as  far  as  the  Nofe,  and  leaves  it  there  two 
Days.  Mr.  Petit  ufes  a  very  fmall  Dozel,  or  a  Rol¬ 
ler  of  Linnen,  tied  in  the  Middle  with  a  double 
Thread:  He  thrufts  it  as  much  as  he  can  with  his 
Fleam  into  the  fmall  Hole,  he  has  made  in  the 
Os  unguis .  Upon  that  Dozel  he  lays  another  of 
Lint,  and  at  laft  feven  or  eight,  which  he  fills  up 
and  dilates  the  Wound  very  much  5  taking  Care  al¬ 
ways  to  keep  the  fore  and  middle  Fingers  upon  the 
Dozcls,  to  take  them  off  but  one  after  another,  in 
order  to  put  in  new  ones,  to  thruft  them  always  to¬ 
wards  the  Bone  of  the  Nofe,  and  to  keep  the  Eye 
free.  Upon  thofe  Dozels  he  lays  a  fmall  Comprefs 
notched  on  the  Side  of  the  Eye,  and  thick  enough, 
and  then  another  fomewhat  larger,  a  third,  a  fourth, 
and  fo  on,  till  they  rife  above  the  Angle  of  the  Co¬ 
ronal* 
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ronal,  and  above  the  Nofe  that  the  Bandage  may 
only  ftraiten  the  Compreffes,  and  have  its  propping 
Point  diredly  upon  the  affe&cd  Part.  The  Surgeon 
covers  that  Drefling  with  two  large  fquarc  Com  prel¬ 
ies,  and  fupports  the  whole  with  the  Bandage  called 
the  Tingle  Eye,  which  I  am  going  to  describe,  or  by 
the  Monoculus,  of  which  I  fhall  give  a  Description, 
when  I  come  to  difeourfe  of  Bandages* 

r  ;■  ;  i  r  '*■»  *-  V  H  • 
i  A.  ♦  *.  -  .4  j 

Of  the  Bandage  vailed  the  Engle- Eye. 

This  Bandage  is  made  with  a  rolled  Band  with 
one  Head,  eighteen  Feet  long,  and  two  Inches  broad. 
The  Surgeon  applies  the  End  of  the  Band  to  the 
Nape  :  He  bids  a  Servant  hold  it  there,  or  ties  it  to 
the  Cap.  He  conveys  the  Globe  of  the  Band  under 
the  Os  matey  which  lies  on  the  Side  of  the  affeded 
Part,  to  afeend  obliquely  to  the  great  Angle  of  the 
Eye  5  taking  care  that  the  Middle  of  the  Band  lean 
upon  the  Compreffes,  that  the  Compreffion  may 
be  more  exad  and  ftronger.  Afterwards,  he  conveys 
the  Head  of  the  Band  to  the  Nape,  palling  obliquely 
over  the  upper  Part  of  the  Parietal,  which  lies  on  the 
Side  oppofite  to  the  Ulnefs.  He  makes  again  two 
Turnings  like  the  foregoing,  taking  care  however 
that  the  Band  be  Banting  in  its  A  (cent,  from  under 
the  Os  mate  to  the  Root  of  the  Nofe  and  that  in 
their  Defcent  they  may  be  from  the  Root  of  the  Nofe 
to  the  Top.  The  Middle  of  the  Band,  in  thefc  two 
Turnings,  as  well  as  in  the  firft,  mult  pafs  through 
the  Middle  of  the  great  Angle  of  the  Eye,  and  upon 
the  Compreffes.  Afterwards,  the  Surgeon  turns  the 
remaining  Part  of  the  Band  about  the  Head. 

That  Bandage  is  called  the  (ingle  Bye ,  bccaufe  it 
covers  but  one  Eye.  It  may  ferve  to  contain  feme 
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Medicaments,  and  for  the  Operations  to  be  perfor¬ 
med  in  the  great  Corner  of  the  Eye.  I  have  often 
feen  Mr.  Petit  make  it  for  a  Piftula  Lacry  malts. 
That  Surgeon  does  not  convey  at  firft  the  End  of  the 
Band  to  the  Nape ;  but  bids  a  Servant  hold  it  upon  the 
Middle  of  the  Clavicula  ;  and  when  the  Bandage  is 
made,  he  reverfes  that  End  of  the  Band,  drawing  it 
a  little  hard,  to  tie  it  to  the  Nape:  By  which  means 
it  is  falter  ftill. 

The  Cure  of  that  Difeafe  confifts,  firft,  in  blood¬ 
ing  the  Patient  two  Hours  after  the  Operation,  and 
then  in  drefling  him  every  Day,  much  in  the  fame 
Manner.  And  becaufe  there  grows  a  kind  of  gra- 
nulous  Fie  fir  in  the  Interval  of  the  Unequalities  of 
the  broken  Bone,  they  ought  to  be  confirmed  with 
the  Lapis  infernalis,  and  likewife  thofe,  that  arifc 
upon  the  Bone,  which  are  only  proud  Flefh.  Where¬ 
fore  we  are  for  making  always  a  great  Comprellion,  in 
order  to  prevent  their  Growth  ;  and  when  the  Bone 
is  exfoliated ;  ( which  may  be  known  by  the  Flefh 
which  arifes  from  the  Bone  it  felf,  and  adheres  ftrong- 
ly  to  it,  which  is  not  of  fuch  a  lively  Red,  and  which 
appears  to  be  Iblid,  when  touched  with  the  Stilet, 
and  occafions  no  Pain  ; )  then,  I  fay,  this  Fldh  may 
be  allowed  to  grow.  But,  that  it  may  be  folid  and 
good,  and  may  not  grow  too  fall,  the  Surgeon  is  to 
rub  it  over  every  Day  with  the  Lapis  infernalis ,  and 
to  ieflen  the  Comprellion  by  Degrees. 

T  h  e  Patient  mull  be  regular  in  his  Diet ;  and 
if  the  Suppuration  appears  to  be  plentiful,  the  Surge¬ 
on  ought  to  doubt  of  the  Cure,  and  believe  that  the 
Mafs  of  Blood  is  corrupt.  Wherefore  he  muft  re¬ 
peat  Phlebotomy ,  purge  the  Patient  from  time  to 
time,  apply  a  potential  Cautery  to  the  Nape,  or  up¬ 
on  the  T endon  of  the  deltoid  Mufcle.  It  is  a  pow- 
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crful  Remedy,  authorifed  in  that  Cafe  by  the  brad  ice 
of  Fabricius  Hildanus,  one  of  the  greateft  Surgeons 
we  have  had,  and  who  has  left  us  a  great  many  fine 
Oblervations.  Nay,  the  Cautery,  or  the  Scton  ought 
to  remain  for  fornc  Months  after  the  perfect  Cure  of 
the  Fiftula ;  and  when  it  is  to  be  cicatrized ,  the 
Patient  muft  be  purged  fevcral  times.  Vcficatory 
Plaifters  may  alfo  be  applied  behind  the  Ears,  or  be¬ 
tween  the  Shoulders,  and  fhould  be  made  to  run  as 
much  as  pofii'ole. 

Because  the  Blood  is  diflblved  and  ferous,  and  be- 
caufe  it  keeps  up  the  Ulcer  by  a  plentiful  Suppura¬ 
tion,  and  frequently  makes  thofe  Difcafes  incurable, 
as  I  have  often  obferved,  though  the  ableft  Surgeons, 
whom  I  have  fo  often  quoted  in  this  Treatife,  had 
performed  the  Operations,  and  ufed  the  potential 
Cautery,  or  Inftrumenrs  to  pierce  the  Bone  ;  I  fay, 
the  Surgeon  muft  deftroy  the  Salts,  which  divide  the 
Blood,  'abforb  the  acrimonius  Serofities  that  overflow 
it,  and  reftorc  its  original  T exturc.  This  is  what  makes 
it  requifite  to  preferibe  convenient,  and  frequent 
Purgatives,  Viper  and  Lobfter  Broths,  fudorifick 
Ptifans,  Milk  mixed  with  a  Decodion  of  Salfa  Parii- 
la,  abforbing  Opiats,  and  frequent  Purgations  during 
the  Courfe  of  all  thefe  Remedies. 

I  f  the  Surgeon  has  had  the  good  Fortune  to  re¬ 
move  the  Cades,  to  dry  up  the  Sourfc  of  the  Pus, 
and  to  cicatrize  the  Wound,  it  may  be  laid ,  the 
word  Accidents  of  the  Difcafc  arc  over:  But  whe¬ 
ther  the  Operation  be  performed  with  or  without 
Eire,  the  Weeping  continues  Hill,  tho’  thofe  who  ap¬ 
prove  the  aciual  Cautery,  fay  that  by  their  Method 
of  operating,  they  open  a  new  Way  for  the  Tears. 

I  could  never  apprehend  how  that  new  Way  can 
be  preferved,  and  give  a  freePaflage  to  Tears  thro’ 
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the  Nofe,  ft  nee  it  appears  that  the  Wound  fills  uf* 
with  firm  and  lolid  Flcfh  (I  fuppofe  it  to  be  in  a  fair 
Way  of  being  cured,)  and  confequentiy  there  re¬ 
mains  no  Opening  in  it.  Belides,  the  Tears  cannot 
pals  from  the  Cavity  of  the  Orbit ,  into  that  preten¬ 
ded  Way,  iinlefs  the  Conj undive  were  pierced  al- 
moft  in  the  Place  where  it  adheres  to  the  great  Cor¬ 
ner  of  the  Bye,  and  the  Tears  ran  out  thro5  its  Ori¬ 
fice,  to  go  from  thence  thro*  the  Hole  of  the  Os 
unguis  into  the  Nofe  ;  for  the  iacrymal  Bag  being 
deftroyed  in  the  Operation,  the  iacrymal  Points  are  of 
no  further  Ufe.  Now  this  was  never  done,  and  ne¬ 
ver  taught- 

Lastly,  I  have  feen  Fijlulas ,  which  had  been 
under  the  Cure  of  the  ableft  Surgeons :  In  fome  of 
them  thofe  Surgeons  ufed  the  adual  Cautery,  and  in 
others  mere  Inftruments,  without  Fire  5  in  fome  they 
could  not  dry  up  the  Source  of  the  purulent  Mat¬ 
ter,  nor  cure  the  Abfcefs  5  in  others,  which  feemed 
to  be  better  cured,  the  Weeping  continued  ftill.  We 
ought  therefore  to  conclude  from  thofe  Experiments, 
cither  that  thofe  Difeafes  cannot  be  better  cured,  or 
that  we  are  ftill  ignorant  of  the  true  Method  of  do¬ 


ing  it. 

Mr.  Fetit  lus  lately  performed  that  Operation  in 
a  very  lingular  Manner,  and  with  a  wonderful  Suc- 
cefs.  Inftcad  of  attempting  to  open  a  new  Way  for 
the  Tears,  (which  never  fucceeds,)  he  fancied  that  if 
the  Way,  which  Nature  has  given  them,  could  be 
preferved ,  thofe  Difeafes  might  be  cured  without. 
And  indeed,  1  faw  him  pafs  a  twifted  Wax-candle 
through  the  Iacrymal  Bag,  and  the  nazal  Duff,  which 
arc  the  true  Paftagcs  for  the  Tears,  and  make  it  come 
out  through  the  Nofe,  He  kept  that  twifted  Wax- 
candle  in  thofe  Places,  "till  he  perceived  by  the  Mat¬ 
ter, 
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ter,  that  the  Duft  was  very  found.  The  Wo  naan, 
upon  whom  I  law  that  noble  Experiment  made,  was 

cured  without  any  Weeping. 

If  that  Difcafc  has  hitherto  given  fo  much  Trou¬ 
ble  to  Surgeons,  what  Acknowledgment  ought  they 
not  to  exprels  to  the  learned  Practitioner,  who  has 
lately  facilitated  and  afeertained  the  Cure  of  it  > 

That  Operation  is  frequently  performed  without 
Neceffity  j  and  therefore  it  is  the  Part  of  a  prudent 
Surgeon  carefully  to  examine  the  Difeafe,  and  all  its 
Circumftances,  in  order  to  avoid  performing  the 
whole  Operation  of  the  Fijtutd  Lacry nidlis,  when  a 
mere  Incifion  can  cure  it,  as  it  will  appear  by  the 
following  Obfcrvations. 

The  firft  Observation. 

Mr.  Arnaud  had  under  his  Cure  a  Patient  trou¬ 
bled  with  a  Tumor  in  the  great  Angle  of  the  Eye, 
which  extended  chiefly  upon  the  upper  Part  or  the 
Bones  of  the  Nofe,  and  upon  the  riling  of  the  Co¬ 
ronal,  which  receives  thole  Bones.  He  made  a  lon¬ 
gitudinal  Incifion,  which  took  in  a  fingers  Breadth 
of  the  Coronal,  and  a  Finger  s  Breadth  of  the  Bones 
of  the  Nofe  5  fo  that  after  the  Incifion,  he  perceived 
that  the  Apophyjis  of  the  Coronal  was  carious,  which 
occafioned  the  Tumor  5  and  with  the  Hap  of  Re¬ 
medies  proper  for  that  Caries,  he  cured  his  Patient. 

The fecond  Observation. 

The  fame  Surgeon  owns  that  he  performed  the 
whole  Operation  upon  a  Patient,  who  ieemed  to 
have  a  true  Ft  fluid  5  and  alter  he  had  pracdled  ad 
the  Rules  of  his  Art  for  the  Cure,  lie  was  furprifed 
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to  fee  his  Labour  without  any  Suceefs.  Having  en¬ 
deavoured  to  find  out  what  prevented  the  Cure,  he 
perceived  a  Serofity,  which  proceeded  from  a  Part  a- 
bove  it.  This  moved  him  to  look  for  the  Obilacie 
to  the  Cure,  and  he  found  that  the  Original  of  the 
Abfcefs  was  in  the  Os  planum.  He  applied  upon  it 
a  fmall  Dozel  dipt  in  ftiptick  Water,  and  then  fquee- 
zed  diffidently,  and  the  reft,  as  ufually.  The  Path 
exit  was  perfectly  cured. 

The  third  Observation. 

Lastly,  Mr.  Arnmd&w  a  Patient,  who  had  two 
fmall  Ulcers  5  one  over  againft  the  Conjunction  of 
the  Eye-lids,  in  the  great  Angle  of  the  Eye;  and  the 
other,  a  little  higher.  He  iearched  the  lower  Elole 
with  a  Sti let,  and  perceived  it  did  not  reach  lower. 
On  the  contrary,  there  was  in  the  other  Hole  a 
fmall  Sinus ,  proceeding  from  the  Riling  of  the  Co¬ 
ronal,  which  fupports  the  Bones  of  the  Nofc.  Mr. 
Winflow  calls  it  the  nazal  Apophyjts.  The  better  to 
fecure  that  Way,  he  put  into  it  a  Piece  of  a  prepa¬ 
red  Spunge,  which  enabled  him  to  introduce  the  next 
Day  a  grooved  Probe,  and  with  the  Help  of  that  In- 
ftrument  he  conveyed  a  Branch  of  the  Sciffars,  and 
opened  it.  Afterwards,  he  made  a  Dilatation  at  the 
Root  of  the  Nofe  with  his  Finger,  where  he  percei¬ 
ved  a  Vacuity,  and  the  Bone  carious.  He  applied 
the  a<ftual  Cautery  ;  and  there  came  out,  by  the  Ex¬ 
foliation,  a  fmall  Bone  of  the  Bignefs  of  a  LentiL 
The  Patient  was  perfeftly  cured,  "  v 
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Chap.  XXXIX. 

Of  the  Wounds  of  the  Head ,  W  the  Frac - 
'  tures  of  the  Skull ,  /»  relation  to  the  Tre¬ 
pan. 

*»!'*■  .  .  ’  a  ■  ,■  *  /  7  y  > 

WE  divide  the  Wounds  of  the  Head,  as  well 
as  thole  of  other  Parts,  into  fimple  and  com¬ 
plicated  Wounds. 

Simple  W ounds  are  thofe,  that  are  attended 
with  no  Accident,  and  only  require  a  fpeedy  Re¬ 
union,  in  order  to  be  cured.  On  the  contrary, 
complicated  Wounds  do  not  require  fuch  a  fpeedy 
Cure,  and  muft  be  differently  treated,  according  to 

their  different  Complications. 

The  Wounds  of  the  Head  as  well  as  thofe  of  o- 
ther  Parts,  are  generally  occafioned  by  pointed, 
fharp,  or  bruifing  Inftruments;  and  thole  Sorts  of 
Arms  include  whatever  can  pierce,  divide,  break, 

tear,  fplit,  bruife,  deprefs,  &c. 

Prickings  are  very  dangerous,  when  they  pene¬ 
trate  under  thofe  Places  where  there  are  hard  Bodies.^ 
This  I  ill  all  obferve,  when  I  come  to  difeourfe  of 
the  Panaris,  where  I  fhall  fhew  that  the  Pus  to  be 
found  under  the  Nail,  though  in  the  fiili  Sort  of 
Panaris ,  which  is  generally  very  fimple,  requires 
the  Nail  to  be  cut  in  that  Part  where  the  Matter 
lies,  to  evacuate  it,  and  put  in  the  room  of  it  feme 
Lint  or  Linnen,  for  fear  the  Unequalities  of  the 
Nail  fhould  offend  the  quick  Flefh,  which  is  very 
fenfible  5  and  without  fuch  a  Precaution,  ^  the  Dil- 
cafe,  though  very  fimple  in  it  felf,  happens  frequently 
to  be  complicated*  Aa4  The 
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The  fame  thing  happens  to  Hones,  that  have  been 
pricked  with  a  Nail,  or  fome  other  Inftrument ;  for 
the  Tus  gathering  between  the  Flefh  and  the  Hoof, 
the  Horfc  remains  lame,  and  is  not  to  be  cured,  unlefs 
that  Part  of  the  Hoof  which  covers  the  Abfcefs,  be 
taken  off.  The  pricking  of  the  Teguments  of  the 
Tendons  will  alfo  afford  us  remarkable  Inftances  of 
what  I  fay. 

The  Wounds  occafioned  by  cutting  and  bruifing 
Inftruments  in  the  Skin  of  the  Head,  and  of  the  Te¬ 
gument  formed  by  the  frontal  and  occipital  Mufcle$, 
have  often  the  fame  Fate,  efpeciaily  when  the  inter¬ 
nal  Wound  is  not  fo  large  as  the  external,  and  there 
happens  a  kind  of  Gonftri&ion.  Dreadful  Accidents 
will  happen  then,  and  they  are  attended  with  fad 
Confequcnces,  unlefs  their  Caufe  be  fpeedily  deftroy- 
ed  5  or  when  the  Patient  is  under  the  Care  of  a  Sur¬ 
geon,  who  fancies  he  dreffes  a  Wound  according  to 
the  Rules  of  Art,  when  he  heaps  up,  in  a  Divifion, 
three  or  four  Dozels  one  upon  another. 

I  faw  at  my  Father’s  a  Wound,  whereby  this  laft 
Inftance  will  be  confirmed.  A  Woman,  who  lived 
about  four  Leagues  from  Vitre ,  was  wounded  in  the 
Head  by  a  Ladder  of  one  of  her  Neighbours  :  The 
Wound  was  an  Inch  long  5  and  the  Bone  was  not 
bare.  The  Surgeon  of  the  Village  dreffed  that  Wo¬ 
man,  and  the  next  Day  carried  her  to  Town,  in 
order  to  be  vifited  by  my  Father,  who  was  the  King's 
,  Surgeon  ,  that  (he  might  know  of  him  the  Na¬ 
ture  of  her  Wound.  That  Wound  feeming  to  be 
very  fimple,  the  Report  proved  no  difficult  thing, 
and  the  Fees  for  the  Dreffing,  and  Medicaments 
were  taxed  at  a  moderate  Price.  The  Patient  wait 
home  with  her  Surgeon,  who  continued  to  drefs 
her  j  and  three  or  four  Days  after,  there  happened 
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in  that  Wound  an  Inflammation,  which  occafioned 
a  Conduction  in  the  Skin.  That  Accident  was  quick¬ 
ly  attended  with  a  violent  Fever  :  The  Patient’s  Eyes 
grew  red  and  fparkling :  She  was  affcdted  with  con- 
vulfive  Motions  and  a  ‘Delirium :  She  vomited,  and 
voided  feme  Blood  through  the  Nofe.  The  Surgeon 
being  furprifed  at  thofe  Accidents,  faid  that  my  Fa¬ 
ther  "had  looked  upon  that  Wound  to  be  a  iimple  one, 
though  it  was  very  complicated ;  and  that  there  was 
an  abfolute  Neceflity  to  trepan  the  Woman. 

My  Father  was  Tent  for  :  He  went  to  the  Village, 
whither  I  attended  him.  We  took  off  the  Dreiling, 
and  removing  the  Plaifter,  I  drew  three  or  four  Do- 
zels,  which  ftuck  to  the  Middle  of  it :  From  whence 
I  inferred,  that  Nature  drove  away  a  Heap  of  Dozels, 
which  made  her  uneafy.  I  drefied  the  Wound  with, 
a  Piaget  dipt  in  warm  Wine,  having  no  other  Medi¬ 
cament  ;  and  three  Hours  after,  we  were  told  that  the 
Woman  was  free  from  all  the  Accidents,  which  had 
moved  the  Surgeon  to  think  of  trepanning  her.  In  a 
Week’s  time,  fhe  came  to  thank  my  Father, -and  (he 
was  perfectly  cured. 

T  o  give  a  further  Account  of  the  Accidents,  that 
happen  to  the  Wounds  of  the  Head,  and  of  their  Re¬ 
medies,  I  muft  obferve  that  fometimes  Blows,  Falls, 
&c.  make  a  Divifton  to  the  very  Bone,  and  that  it  is 
frequently  attended  with  an  Inflammation,  or  an  E- 
ryfipelas  all  over  the  Head.  That  Inflammation  is 
fometimes  occafioned  by  the  Conftriction  of  the  Skin, 
as  I  have  already  faid  5  and  fometimes  it  is  a  Conic  - 
quer.ee  of  the  La  [ion  of  the  ‘Pericranium ;  for  in- 
ftance,  when  the  Pericranium  has  undergone  a  Con- 
tufion;  or  when  its  Opening  does  not  correfpond 
with  that  of  the  hairy  Skin  that  covers  it. 

V  l til  ..  •  *  ’  ,  '  '  *  * 
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The  Remedies  of  thofe  two  Parts  being  different* 
it  is  highly  important  not  to  confound  their  diagno- 
ftick  Signs,  for  fear  of  ufing  Remedies  for  the  hairy 
Skin,  when  the  ^Pericranium  is  affeded.  There  is  a 
certain  Sign  to  know  which  of  thofe  two  Parts  is  af¬ 
feded  :  It  confifts  in  examining,  whether  the  Ears  be 
diftended  and  inflamed,  or  not.  If  they  are  affected 
with  an  Inflammation  and  Erysipelas,  as  well  as  the 
reft  of  the  Head,  there  is  ground  to  believe  that  the 
Inflammation  lies  on  the  Skin,  which  is  the  common 
Tegument  of  ail  the  Parts  of  the  Head.  But  if  the 
Ears  appear  to  be  in  their  natural  State,  one  may 
boldly  affirm  that  the  Eryfipelas  and  Inflammation  at- 
fed  the  P  ericranium,  fince  it  is  well  known  that 
Membrane  does  not  cover  the  Ears. 

In  the  former  Cafe  the  Remedies  are  the  fame  as 
for  an  Eryfipelas  of  the  other  Parts.  On  the  com 
trary,  in  the  latter  Cafe,  the  belt  Remedy  is  to  open 
the  : 'Pericranium ,  if  it  be  bruifed,  or  to  enlarge  its 
Opening,  if  it  be  not  parallel  to  that  of  the  Skin. 

The  Echymofis,  orContufion,  which  happens  on 
the  Teguments,  is  of  two  Sorts :  One  by  Infiltration, 
and  the  other  by  Effufion.  The  Contufion  by  In¬ 
filtration  is  cured  with  fpirituous  and  oily  Remedies 
mix'd  together.  The  Contufion  by  Effufion  is  dif¬ 
ferently  cured,  according  to  the  Caufe.  If  the  Ef¬ 
fufion  be  of  the  venal  Blood,  it  may  be  refolded  $ 
on  the  contrary,  if  it  be  the  arterial  Blood,  the  Tu¬ 
mor  muft  be  opened.  Thofe  two  Sorts  of  Effufions 
are  known  5  becaufe  in  the  latter  the  Tumor  is  harder 
than  in  the  former,  the  arterial  Blood  coagulating  as 
foon  as  it  is  out  of  the  Vefiels. 

Bt  a  Fradure  I  mean  a  Wound  in  the  Bone  5  and 
as  l  have  defined  a  Wound  in  the  foft  Parts,  a  Solu¬ 
tion  of  Continuity,  or  a  Divifion  of  the  foft  Parts 

*  *  '  '  '  *  *  ,->% 
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Df  the  human  Body,  recent,  and  (till  bloody,  made 
by  an  external  Caufe,  that  can  cut,  tear,  prick,  &c. 

I  fay,  that  the  Wound  of  a  Bone  is  a  Solution  of  Con¬ 
tinuity,  or  a  Divifion  of  the  bony  Fibers,  recent  or 
old,  and  not  bloody  ,  occafioncd  by  fome  external 
Violence  that  can  prick,  cut,  lplit,  bruife,  &c. 

The  Antients  have  been  pleated  to  bellow  great 
knd  puzzling  Names  upon  the  Fraftures  of  the  Skull : 
They  are  fuch  Names  as  the  1110ft  experienced  Sur¬ 
geon  could  not  repeat  in  a  Fortnight,  unlefs  he  made 

(them  his  chief  Study.  ^  ' 

I  admit  in  general  but  three  Sorts  of  Fra&ures  .  The 

jfirft  fhall  be  known  by  the  Name  of  Incifion,  Mark, 
tor  Veftige  $  the  fecond  by  the  Name  of  Split  5  and 

the  third  by  that  of  Contufion. 

The  firft  Sort  of  Fra&ure,  *viz.  the  Incifion,  Mark, 
or  Veftige,  is  a  Solution  of  Continuity  in  the  Bone, 
made  by  a  cutting  Inftrumcnt,  which  reaches  no  far¬ 
ther  than  the  Place  (truck  by  the  Inftrumcnt,  anu  is 
always  attended  with  a  Wound  in  the  I  eguments. 
The  Blows  of  that  Kind  being  different,  I  (ball  be- 
ftow  different  Names  upon  them,  according  to  their 

Differences. 

For  Inftance,  a  Blow  with  a  cutting  Inftrument, 
■which  makes  a  perpendicular  Incifion  111  the  Bom,  at¬ 
tended  with  a  Contufion,  as  it  conftantly  happens,  is 
called  a  perpendicular  Mark,  or  Incifion. 

When  the  Blow  is  given  obliquely  (  I  always  fup- 
.  pofc  with  a  cutting  Inftrument )  and  leaves  a  (mail 
Splinter  which  (licks  to  the  Part,  this  I  call  an  oblique 

Mark,  or  Incifion.  1 

When  the  Blow  is  Banting  ,  and  carries  off  the 

whole  Piece,  that  Sort  of  Fra&ure  is  called  a  Veftige, 
or  an  horizontal  Mark. 
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When  the  Inftrument,  which  makes  a  perpendi¬ 
cular  Incifion,  continues  its  Effect  farther,  it  makes  a 
Contufion  in  the  external  Part,  and  a  Split  in  the  In- 
ilde.  The  fame  thing  happens  in  the  oblique  Incifion, 
according  to  the  Difference  of  the  Blow  ;  for  if  the 
Blow  is  not  fo  oblique,  the  Splinter  will  not  be  out¬ 
ward,  but  inward. 

There  are  alfo  Marks  upon  the  Skull,  that  go  by 
the  Name  of  the  Inftrument  that  has  wounded  it,  fuch 
as  Keys,  Ends  of  Guns,  &'C.  The  external  Table  of 
the  Bone  is  generally  feparated,  in  that  Sort  of  Blows, 
according  to  the  Figure  of  the  Inftrument  ;  and  the 
internal  is  depreffed  by  a  great  Splinter. 

The  fecond  Sort  of  Fradures,  known  by  the  Name 
of  Split,  is  a  Solution  of  Continuity  in  the  Bone,  and 
of  a  Solution  of  Contiguity,  as  I  ftiali  fay  hereafter, 
made  by  bruifing  'nftruments,  that  can  fp Lit  and  bruife, 
which  reaches  beyond  the  Place  {truck  by  the  Inftru¬ 
ment,  and  is  fometimes  without  a  Wound  in  the  Te- 
^umeats. 

There  are  alfo  fcveral  Sorts  of  Splits  according  to 
their  Differences.  For  Inftance,  if  the  Split  lies  only 
in  one  Bone,  and  is  fo  fmall,  and  thin,  that  it  refeni- 
bles  a  Flair,  it  is  called  a  capillary  Split. 

Authors  fay,  that  in  order  to  difeover  it,  the  Sur¬ 
geon  is  fometimes  obliged  to  lay  fome  Ink  upon  the 
Skull,  and  after  he  has  wiped  it,  he  perceives  the  Split 
by  the  Mark  which  the  Ink  leaves  in  it. 

When  the  Split  is  diffidently  vifible,  and  when 
the  Pieces  of  the  Bones  remain  in  their  natural  Pofi- 
tion,  and  are  not  at  a  Diftance  from  one  another,  it  is 
called  a  Crack,  or  Split ;  Words  very  .familiar  and  in¬ 
telligible. 

I?  the  Occipital  is  violently  flruck,  and  makes  a 
B-efiftance,  there  appears  a  Separation  between  the  tem- 

poral 
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poral  Sutures,  which  wc  call  a  Counter-blow,  or  the 
Separation  of  the  Sutures  5  and  the  remaining  Part  of 
the  Bone  may  be  fplit,  and  then  will  occafion  a  Solu¬ 
tion  of  Continuity,  or  Contiguity,  that  will  have  dif¬ 
ferent  Names,  according  to  the  Differences  of  the 
Fra&ure.  On  the  contrary,  if  the  Temporals  make  a 
Refiftance,  the  Occipital  mult  neceffarily  be  fra&ured, 
or  the  Coronal,  according  to  the  mechanical  Difpoii- 
tion  of  the  Pieces  of  the  Skull,  as  I  fhall  fay  hereaf¬ 
ter  5  and  the  Fradure  will  alfo  have  the  different  Names 
juft  now  mentioned  5  whereby  the  Counter-blow  is 
ftill  more  diftinguifhed. 

The  Counter-blow,  which  I  feem  to  maintain,  is 
a  thing  very  much  controverted  5  and  the  greateft  Part 
of  the  Moderns,  excepting  the  learned  Mr.  Hionis , 
fay,  Hippocrates  admits  that  Fradure  without  any 
Ground,  and  that  his  Divifion  of  it  into  feveral  Kinds 
is  chimerical. 

I  fhall  exprefs  a  greater  Refped  for  that  great  Man  5 
and  the  Readers  will  acknowledge,  as  all  learned  Phy- 
ficians  and  Surgeons  do,  that  nothing  can  be  more 
exad  than  the  diagnoftick  and  prognoftick  Signs  he 
gives  of  each  Difeafe,  in  his  Aphorifms. 

How  could  he  have  attained  to  fuch  an  Exadnef  , 
admired  by  all  Phyficians,  if  he  had  not  frequently  oh- 
ferved  thofe  Signs  in  feveral  Patients,  and  if  he  had 
not  appointed  one  of  his  Scholars  in  the  Houfc  of  e- 
verv  Patient,  to  take  Notice  of  the  different  Altera- 
tions  and  Symptoms,  in  order  to  know  whether  they 
agreed  with  Experience? 

'Tis  true  the  Moderns,  who  call  the  Counter-blow 
a  chimerical  Thing,  are  Men  of  great  Genius,  and 
Learning,  and  wcll-skilfd  in  Natural  Philofophy.  But 
Surgeons,  eminent  for  their  Skill  in  Anatomy,  and 
great  Praditioncrs,  fhew  by  the  mechanical  Strudure 
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of  the  Bones  of  the  Skull,  and  by  feveral  Inftances, 
that  the  Counter-blow  of  all  Kinds  is  poftlble. 

By  that  Accident  the  Ancients  meant,  firfl,  a  Blow 
given  to  the  external  Table  of  one  of  the  Bones  of  the 
Skull,  without  making  any  Fracture  in  it,  and  the 
Violence  of  which  ads  upon  the  internal  Table,  and 
breaks  it. 

Secondly,  a  Fall,  or  a  Blow  given  to  the  upper  Bait 
of  a  Bone  without  a  Fradure  in  the  Place  where  the 


Blow  was  given,  but  in  its  lower  Part,  or  that  makes 
a  Fradure  in  the  upper  and  lower  Part  at  the  fame 
time. 

Thirdly ,  an  external  Violence  ading  with  great 
Force  upon  a  Bone  without  breaking  it,  but  fracturing 
that  which  is  contiguous. 

Fourthly ,  the  lalt  Counter-blow,  which  is  moft 
controverted,  is  that  which  pafles  from  one  Part  of 
the  Head  to  the  oppofite  Part.  For  inftance,  a  vio¬ 
lent  Blow  given  to  the  hinder  or  foremoft  Part  of 
the  Head,  in  fuch  a  Manner  that  the  Part  that  is 
ftruck,  makes  a  Refinance,  and  the  Fradure  happens 
to  be  in  the  Coronal  or  the  Occipital. 

T  o  confute  thofe  Opinions,  the  Moderns  fay,  in 
)  the  firft  jfiace,  that  the  internal  Table  of  a  Bone  can¬ 
not  be  broken,  whilft  the  external  remains  whole, 
by  reafon  of  the  fmall  bony  Lines  which  conipofe 
th zTTtploe,  and  fo  unite  thofe  two  Tables,  that  they 
make  but  one  Bone  of  equal  Refinance. 

Secondly ,  they  fay,  that  a  Bone  having  no  more 
bony  Fibers  in  one  place  than  in  another,  it  cannot  be 
fradured  in  two  Places  by  the  fame  Blow,  and  much 
lefs  in  that  Part  of  the  Bone,  which  is  oppofite  to 
the  Blow  5  and  if  thofe  Fradures  have  been  feen,  dis 
becaufe  the  Patient  had  received  many  Blows  upon 
the  fame  Bone. 
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T  0  anfwer  the  third  Kind  of  Counter-blow, 
they  make  ufe  of  Sutures,  as  of  an  intermediate  Body, 
which  breaks  the  Force  of  the  Blow,  and  docs  not 
allow  it  to  reach  to  the  contiguous  Bone. 

Laflly ,  they  confute  the  fourth  Counter-blow  of 
the  Antients,  much  by  the  fame  Argument  5  and  al¬ 
ledge  for  an  Inftance,  that  the  Skull  is  only  made  up 
of  a  great  many  Pieces,  that  the  Crack  of  one  of  thole 
Pieces  may  not  be  communicated  to  any  of  the  others. 

The  firft  Objection  of  the  Moderns  is  anfwered,  by 
faying  that  if  the  cDiploe  was  oftified  with  both  1  a- 
bles  in  fuch  a  manner,  as  to  make  but  one  Bone, 
without  any  Mark  of  T>iploey  as  I  have  often  feen  1 
then  the  internal  Table  could  not  be  broke  without  a 
Frafture  of  the  external  j  but  becaufc  that  mechani¬ 
cal  Difpofition  is  not  the  fame  in  all  Skulls,  and  the 
iploe  is  generally  nothing  elfe  but  a  marrowy  Sub- 
ftance  inclofed  in  fmall  bony  Cells,  it  follows  that 
it  cannot  unite  thofe  two  Tables  in  fuch  a  manner, 
but  that  the  internal  will  be  fraTured,  when  the  ex¬ 
ternal,  which  happens  to  be  more  (olid,  refills  the 
Violence  of  the  Blood.  This  is  explained  by  learned 
Philofophers,  who  alledge  the  Axiom,  Nullum  dattnr 
in  iiatura  vacuum  5  and  they  fay,  that  a  Man  having 
received  a  Blow  with  a  blunt  Inftrumcnt,  the  exter¬ 
nal  Table  may  yield  a  little  without  breaking  :  By 
yielding  it  comprefles  the  Air  in  the  bony  Cells  of 
the  ‘D iploe  5  and  the  internal  Table  giving  no  Pal- 
fage  to  the  Air,  it  will  break.  Thus  that  Counter¬ 
blow  happens,  about  which  1110ft  Surgeons  are  now 
agreed,  aud  which  I  fliall  further  prove  by  the  fol¬ 
lowing  Inftance. 

Mr.  Mery  drefted  a  Wound  upon  the  middle  Par 
of  the  left  Parietal,  which  at  firft  did  not  feem  to  pe¬ 
netrate  as  far  as  the  Bone.  The  Patient  had  an  He¬ 
morrhage 
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morrhage  thro'  the  Nofe :  His  Eyes  appeared,  as  it 
were,  bruifed,  and  very  much  inflamed :  he  was  af- 
fe&ed  with  a  great  Fever  attended  with  convulfive  Mo¬ 
tions.  All  thofe  Symptoms  raifed  a  Sufpicion  that 
there  was  a  Fradure  in  the  Skull,  and  confequently 
an  Effufion  upon  the  Brain. 

Mr.  Mery  having  made  a  crucial  Incifton,  found 
that  the  5 Pericranium  was  not  adherent  to  the  Skull, 
The  latter  was  fine,  of  a  lively  red,  without  any  Fra¬ 
dure  5  and  becaufe  the  fame  Symptoms  continued 
Hill,  notwithftanding  Phlebotomy,  Mr,  Mery  faid, 
that  lince  the  'Pericranium  was  not  adherent  to  the 
Skull,  fuch  a  thing  could  not  happen  but  by  the  Vio¬ 
lence  of  the  Blow,  which  not  being  able  to  break  the 
firft  Table  of  the  Bone,  had  without  doubt  broke  the 
fecond ;  and  therefore  he  applied  the  Trepan,  though 
there  appeared  no  Fradure.  As  foon  as  the  Piece  of 
Bone  was  taken  off,  he  faw  the  fecond  Table  fplir, 
according  to  the  whole  Diameter  of  the  Piece,  and 
confequently  the  Crack  reached  farther  ftill.  He 
took  off  a  great  deal  oi  Blood  diffufed  upon  the  du¬ 
ra  Mater ,  which  was  almoft  gangrened  ;  and-  with 
the  Help  of  Brandy,  and  the  Care  of  that  great  Sur¬ 
geon,  the  Patient  was  perfedly  cured. 

Secondly ,  it  is  ftill  more  eafy  to  anfwer  the  fecond 
Objedion  than  the  firft  5  and  I  can  affirm,  that  there 
is  hardly  any  young  Man,  but  who  has  experienced 
it.  I  have  tried  a  thoufand  times  to  break  Boards  or 
Pieces  of  Wood,  holding  them  in  my  Hand,  and 
ftriking  them  againft  fomething  hard  $  and  they  broke 
a  thoufand  times  in  a  different  Part  from  that  which 
was  ft  ruck.  Nay,  I  happen  d  fometimes  to  be  in 
Church-yards,  with  aDefign  to  leparate  fome  Bones 
of  the  Head,  which  I  wanted.  To  that  End  I  took 
a  Femur,  with  which  I  ftruck  a  whole  Skull ;  and  I 
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obferved  fometimes  that  I  made  a  Fradure  in  a  Bone, 
three  or  four  Inches  under  the  Part  which  I  (Iruck. 

A  Syftem  is  true,  when  it  is  grounded  upon  Ex¬ 
periments  ;  and  if  all  thole  who  contrive  new  Sy- 
llems  every  Day,  would  build  them  upon  Experi¬ 
ments,  we  fhould  not  lee  fo  many  Dilputes  in  Phy- 
fick  and  Surgery.  It  may  therefore  be  Paid  that  the 
Counter- blow  happens  becaufe  the  Part  of  a  Bone 
which  is  ftruck,  confifts  of  bony  Lamina  fo  well 
united,  that  they  relilt  all  together,  and  do  not 
break;  but  the  Violence  of  the  Blow  reaching 
the  whole  Bone,  there  happens  to  be  a  Part,  where¬ 
in  thefe  fame  Lamina,  though  the  fame  in  Num¬ 
ber,  are  lefs  united  and  firm,  and  confequently  all 
of  them  do  not  equally  refill  the  Force  of  the  Blow, 
and  therefore  yield  and  break. 

When  I  was  at  my  Father’s,  a  Man,  about  a 
League  from  Vitre ,  being  Itruck  with  a  Cudgel 
upon  the  upper  Part  of  the  left  Parietal,  fell  down 
upon  the  oppolite  Side;  The  Surgeon  of  the  Place 
drelfed  him,  and  found  a  Wound  in  the  upper  Part 
of  the  Parietal ,  which  did  not  penetrate  to  the 
Bone.  Within  a  few  Days,  the  Patient  died,  and 
was  buried ;  but  fome  time  after,  the  Lord  of  the 
Mannor  ordered  a  lirid  Enquiry  to  be  made  into 
the  Matter,  according  to  the  Cuftom  of  that  Coun¬ 
try.  The  King’s  Surgeons  were  fent  for  ;  and  my 
Father  being  one  of  them,  I  attended  him.  The 
Corple  was  dug  out  of  the  Grave.  I  opened  it ;  and 
the  Surgeon  who  had  drelfed  the  Man,  Ihewed  me 
the  Wound,  in  which  I  perceived  no  Fradure  by  the 
Probe.  I  took  off  all  the  Teguments  of  the  Skull, 
and  viewed  the  Wound,  where  I  only  perceived  a 
fmall  black  Spot  ,•  but  in  the  lowrer  Part  of  the  fame 
Parietal  there  were  two  Cracks,  which  met  together 

B  b  at 


3/0  A  Treaiife  of  the 

at  their  Ends,  and  formed  a  kind  of  V.  I  fawed 
the  Skull  in  its  Circumference,  according  to  Cuftom, 
and  we  perceived  that  the  Cracks  went  through  both 
Tables  5  but  we  were  very  much  furprifed,  when  we 
faw  in  that  Part  where  the  Wound  was,  and  where 
there  was  a  black  Spot,  the  internal  Table  very  much 
fractured  I  obferved  no  Fracture  on  the  right  Side 
upon  which  the  Patient  fell. 

M  r.  Vet tty  who  has  proved  publickly,  that  all 
Counter-blows  are  poffible  in  feme  Skulls,  gives 
us  an  Account  of  a  Fad  in  his  Pradice,  not  un¬ 
like  that,  which  1  have  juft  now  mentioned.  And 
if  the  Readers,  who  are  prepoflefled  in  Favour  of 
the  Moderns,  require  further  Proofs  5  Mr.  Lapey- 
ronie  has  not  long  fince  {hewed  the  Skull  of  a  Man, 
who  died  of  a  Defluxion  in  his  Bread,  and  who  be-^ 
ing  fallen  long  before  upon  the  Middle  of  the  Pa¬ 
rietal,  had  a  Wound  without  any  Fradure  in  that 
Part  of  the  Bone :  But,  all  the  Signs  of  an  EfFufion 
moved  that  Surgeon  to  make  Inquiries,  which  pro¬ 
ved  very  advantageous  to  the  Patient.  He  made  an 
Incifion  from  the  lower  Part  of  the  Wound  as  far 
as  the  Temporal  5  and  perceiving  a  Split  in  this  laft 
Bone,  he  carried  the  Incilion  as  far  as  the  Os  petro- 
fum.  Laftly,  four  Operations  of  the  Trepan,  which 
he  applied  upon  the  Temporal,  and  all  along  the 
Split,  cured  the  Patient. 

The  Moderns  convinced  of  the  Counter-blow 
by  Matters  of  Fad,  have  accounted  for  it  conforma¬ 
bly  to  their  Hypotheits.  They  fay  that  a  Man  be¬ 
ing  fallen,  and  having  fradured  Part  of  his  Skull , 
lofcs  his  Senfes  immediately  5  and  that  when  he 
comes  to  himfelf  again,  he  is  ftill  fo  ftunned,  that 
he  is  very  likely  to  get  two  or  three  more  Falls , 
and  eonfequently  as  many  new  Fradures. 
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I  don't  deny  but  fuch  a  thing  may  happen  $  but 
I  can  affirm  that  moft  of  thole  1  have  ieen  tre¬ 
panned  (andthofe  are  in  great  Number,  fincemy  Fa¬ 
ther  trepanned  feven  in  one  Y ear,  who  all  of  them 
recovered )  did  not  ftir  from  the  Place  where  they 
fell  5  as  I  was  affined  by  thofe  who  faw  their  Fall, 
or  the  Blow  with  which  they  were  ftruck.  From 
whence  it  may  be  concluded  that  the  Fad  objec¬ 
ted  by  the  Moderns,  which  I  don't  take  to  be  im- 
poffible ,  does  not  confute  thofe  I  have  juft  now 
mentioned. 

Thirdly,  to  anfwer  the  third  Objection  of  the 
Moderns,  I  grant  the  Interpofttion  to  be  found  be¬ 
tween  two  Bones  may  break  the  Violence  of  a 
Blow,  and  prevent  its  reaching  the  contiguous  Bone. 
Hence  it  is  that  learned  Anatomifts  difplay  fine  Me- 
chanifms  in  Ofteology,  to  fhew  how  wife  Nature  has 
been  careful  to  fecure  the  humane  Body  from  the  Frac¬ 
tures,  to  which  it  would  frequently  have  been  expoled. 
However,  it  ought  not  to  be  affirmed  that  this  me¬ 
chanical  Difpofition  is  the  fame  in  all  Men  ;  for  the 
Sutures  may  wholly  difappear ,  and  make  but  one 
Bone  of  two ;  and  then  the  Fradure  I  fpeak  of,  will 
be  poffible,  as  I  fhall  fhew  by  the  following  Obfer- 
tions, 

Mr.  Arnaiid  was  fent  for  to  a  Man  of  Note, 
who  fell  backwards  in  his  Chamber,  and  dircdly 
upon  the  Occipital.  The  Man  loft  his  Senfes  im¬ 
mediately,  and  voided  fome  Blood  through  the  Ears. 
The  Phyfician  and  Surgeon  of  the  Patient  were 
fent  for.  The  Surgeon  finding  that  the  Patient 
had  fallen  upon  the  Occipital,  had  a  Mind  to  make 
an  Incifion  in  that  Part ;  but  the  Phyfician  perceiving 
afmallTumor  above  the  left  Ear,  faid  it  was  more 
proper  to  open  upon  the  Tumor,  which  was  done: 
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and  they  found  a  Separation  of  the  temporal  Suture, 
and  a  Slit  in  the  Temporal  it  felf. 

Before  they  proceeded  further,  Mr.  Arnaud  was 
fent  for,  who  knowing  the  Patient  had  been  found 
lying  upon  the  Occipital,  and  that  the  Blood  equally 
came  out  of  both  Ears,  faid  that  a  Fad  of  the  fame 
Nature,  which  he  had  lately  feen,  made  him  con¬ 
jecture  the  fame  Complications  would  appear  on 
the  right  Side  :  Which  proved  true  5  for  they  found 
in  it  fome  Fractures  not  unlike  thofe  of  the  left  Side. 
Thofc  Accidents  happened  for  no  other  Reafon  but 
becaufe  the  Occipital  being  very  hard  and  thick,  re¬ 
filled  the  Violence  of  the  Blood  ;  and  the  temporal 
Sutures  being  almoft  wholly  foldered,  were  bruifed, 
and  the  temporal  Bone  fplit. 

I  have  feen  a  Boy  about  twelve  Y  ears  old,  who 
fell  from  the  Top  of  a  Tree  upon  the  upper  Part  of 
one  of  the  Parietals.  Thofe  who  faw  him  fall,  af¬ 
firmed  that  he  had  not  ftirred  from  the  Place  j  and 
lie  loft  his  Senfes :  Nay,  fome  Blood  came  out  of 
the  Ear  on  the  Side  of  the  Fall.  My  Father  found 
no  Fradure  in  the  Wound,  which  was  inconfidera- 
ble.  But  there  wa s  a  large  Tumor  behind  the  Ear, 
on  which  an  Incifion  was  made  j  and  the  Temporal 
happened  to  be  fo  much  fractured,  that  it  was  ne- 
ceffary  to  take  off  a  great  Part  of  the  crotaphite  Muf¬ 
cle.,  in  order  to  find  out  the  lilnefs.  The  Trepan  pro¬ 
ved  very  fuccefsful ;  and  the  Patient  was  well  cured, 
abating  a  fmall  Deformity.  For  the  Surgeon  being 
obliged  to  take  off  Part  of  the  crotaphite  Mufcle,  to 
fee  where  the  Mifchief  lay  j  in  the  very  Place  where 
its  Fibers  met,  the  lower  jaw  continued  to  be  a 
little  on  one  Side,  becaufe  the  Mufcle  of  the  oppo- 
fite  Side  drew  more  ftrongly  than  that  which  had 
been  weakened.  Let  us  proceed  to  the  fourth  Ob¬ 
jection.  Fourthly, 
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Fourthly,  It  is  impofiible  for  all  the  Sutures  of 
the  Skull  to  be  wholly  obliterated,  and  for  the  Bones 
to  be  foldercd  together,  as  is  ufiial  in  old  Men,  and 
I  have  feen  it  upon  the  Skulls  of  many  dead  Bodies, 
which  I  opened  in  the  Prefence  of  credible  Perfons, 
and  upon  which  there  was  not  any  Sign  of  a  Suture. 
It  were  in  vain,  in  this  Cafe,  for  the  Moderns  to 
mention  the  Conjunctions  of  the  Bones  as  apt  to 
break  the  Violence  of  a  Blow,  and  prevent  its  reach¬ 
ing  the  Part  oppofite  to  the  Bone  ftruck.  Therefore, 
in  Skulls  of  fuch  a  Structure  the  Counterblow  may 
happen,  as  it  will  appear  by  the  following  I nfcances. 
Mr.  "Dionis  fays  in  his  Operations,  that  a  Groom  be¬ 
longing  to  the  Duke  de  Chevreufe ,  going  to  water 
his  Horfes,  fell  upon  a  Pavement :  He  loft  his  Senfes, 
and  was  carried  home.  That  Surgeon  found  a 
Wound  upon  the  Coronal,  which  he  dilated  3  and 
having  obferved  a  Frafture  in  it,  he  trepanned  the 
Patient.  That  Operation  did  not  recover  his  Senfes ; 
but  three  Days  after,  a  Tumor  appearing  upon 
the  Occipital,  Mr.  ^Dionis  trepanned  him  again.  A 
great  deal  of  Blood  came  out  through  the  two  O- 
penings 5  and  as  it  came  out,  the  Patient  recovered 
his  Senfes,  and  was  cured. 

The  fame  Author  gives  us  an  Account  of  a  Girl, 
of  nine  Years  of  Age,  who  was  looking  upon  Peo¬ 
ple  playing  at  Nine-pins:  The  Bowl  being  thrown 
into  the  Air  fell  upon  her  Head.  At  ftrft,  he  obfer¬ 
ved  two  large  Contufions  upon  the  Parietals :  He  o- 
pened  the  largeft,  and  finding  the  Bone  fraftured,  he 
trepanned  it.  Two  Days  after,  the  other  Contufton 
not  diminifhing,  he  was  obliged  to  open  it,  and  to 
trepan,  becaufe  he  found  a  Frafture  in  it.  The  Pa¬ 
tient  came  to  herfclf  by  Degrees,  the  Accidents  dif- 
appeared,  and  fhc  was  cured. 
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Perhaps  thole  who  read  every  Day  thefe  two 
Observations  in  that  Author ,  will  fay,  as  to  the 
Groom,  that  he  fell  upon  one  of  the  Bones  of  his 
Head,  and  that  rifing  up  he  fell  again  upon  the  op¬ 
pose  Side.  In  anfwer  to  the  fecond  Obfervation, 
they  will  fay  that  the  Bowl  fell  upon  one  of  the  Sides 
of  the  Head,  and  threw  down  the  Girl  upon  the  o- 
ther  Side  ;  fb  that  one  of  the  Fradures  was  made  by 


the  Bowl,  and  the  other  by  the  Fall. 

I  anfwer  that  thofe  Objections  are  only  grounded 
upon  Surmifes,  and  mere  Conjectures  5  and  if  things 
had  happened  in  that  Manner,  the  Author  would 
have  laid  fo,  and  not  given  over  the  Opinion  of  the 
Moderns,  to  follow  that  of  the  Antients,  as  he  him- 
felf  owns. 

4'  * 

The  third  Kind  of  FraChire,  known  by  the  Name 
of  Contufion,  is  aDepreffion  in  the  Bone,  made  by 
a  bruifing  Inftrument,  that  can  break  and  bmifc  the 
Bones  of  the  Skull. 

According  to  this  Definition,  there  are  two 
Sorts  of  Contufions  of  Bones ;  one,  wherein  the 
Continuity  of  the  Bone  is  not  dcftroyed,  as  it  hap¬ 
pens  to  Children ,  whofe  Skulls  not  having  acqui¬ 
red  their  natural  Solidity ,  yield  in  the  fame  Man¬ 
ner  as  a  Pewter-pot.  That  FraChire  is  called  a  De- 
preflion  in  the  Bone. 

Though  I  have  fccn  a  great  many  People  trepan¬ 
ned,  yet  I  never  faw  that  FraChire  but  in  Books,  and 
never  heard  any  able  Surgeon  fay  that  he  had  feen 
In  However,  I  don't  mean  it  is  impoffiblc  :  The 
Softnefs  of  the  Skull  of  Children  may  confirm  it : 
But  it  may  be  laid  that  the  Skull  of  a  Child  is  not  fo- 
lid  enough  to  bear  any  Operation,  inch  as  rhe  Appli¬ 
cation  of  the  Tirefond  $  and  therefore  I  advife  the  Sur¬ 
geons  not  to  attempt  it  without  a  very  great  Neceffity. 
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In  the  fecond  Sort  of  Contufion ,  or  Depref- 
fion,  the  Continuity  of  the  Bone  is  deftroyed,  and 
there  are  fcveral  Sorts  of  it.  Fir  ft ,  if  the  Bone  is 
bruifed  in  fiich  a  Manner  that  there  are  many  Splin¬ 
ters,  and  confequently  many  Slits  cutting  one  ano¬ 
ther  at  different  Angles  :  This  Mr.  Arnaud  calls  a 
great  Contufion. 

Secondly ,  The  external  Table  may  be  bruifed  and 
depreffed  together  with  the  internal :  The  latter  will 
fly  apd  fplintcr,  as  one  may  fee  in  a  Ball  that  goes 
through  a  Board:  The  Hole  through  which  the  Ball 
went  in,  -is  very  even  j  but  that  Part  of  it  where 
the  Ball  comes  out,  flies,  and  appears  very  uneven. 
In  this  Sort  of  Frafture,  the  Points  pierce  the  dura 
Mater „ 

Thirdly ,  There  are  great  Deprefllons,  wherein  a 
Splinter  of  a  Bone  lies  partly  under  the  found  Bone  : 
This  Mr.  Vet  it  calls  a  Frafture  with  Splinters  acrofs. 

Fourthly ,  There  are  Fraftures,  wherein  Part  of  the 
Bone  finks  as.it  breaks:  This  is  one  Kind  of  Frac¬ 
ture,  which  is  called  a  Depreflion. 

Having  deferibed  the  Fraftures  of  the  Skull,  I 
fhall  fay  fomething  of  a  Difeafe,  which  happens  in 
the  Brain  by  a  Blow,  a  Fall,  &c .  without  any  Frac¬ 
ture  in  the  Skull.  1  mean  the  Commotion  of  the 
Brain. 

Mr.  Vet  it  fays,  it  happens  feveral  ways  5  for  In- 
ftance,  if  any  one  takes  a  Man  by  the  Hair,  and 
fhakes  his  Head  to  and  fro,  his  Brain  will  be  fo 
much  agitated,  that  he  will  have  a  Commotion. 

It  may  alfo  be  occafioned  by  foft  Bodies,  which 
not  being  able  to  frafture  the  Skull,  communicate 
their  whole  Motion  to  the  Brain.  This  happens,  for 
Inftance,  when  a  Bottle  of  Hay,  or  fuch  like  Bodies 
fail  upon  the  Head. 
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The  Commotion  is  frequently  occafioned  by  a 
Fall,  efpecially  upon  flat  and  even  Bodies,  which  ha¬ 
ving  no  Unequalities,  can  make  no  Fraftures  5  and 
then  the  Skull  not  being  able  to  allay  the  Violence 
of  the  Blow,  it  muft  needs  be  communicated  to  the 
Brain  j  from  whence  follows  the  Commotion. 

Lastly,  Mr.  Petit  fays,  it  frequently  happens  by 
a  Fall  upon  other  Parts  beftdes  the  Head,  as  when  a 
Man  fails  from  a  very  high  Place  upright  upon  his 
Feet:  By  fuch  a  Fall  the  Brain  is  very  much  fhaken$ 
which  occafions  a  Commotion.  Some  have  died  of 
this  Sort  of  Commotion  j  and  the  Surgeons  have 
found  an  Abfcefs  in  their  Brain. 

The  diagnoftick  Signs  of  a  Frafturc  are  all  equi¬ 
vocal,  and  may  appear  in  other  Difeafes.  For  in- 
fiance,  a  Piece  of  Linncn  put  between  the  Teeth  of 
a  Patient,  to  fee  whether  he  can  hold  it,  is  no  Proof 
of  a  Frafture  5  for  that  Sign  would  at  rnoft  difcover 
the  Fraftures,  that  are  under  the  crotaphite  Mufcle, 
and  not  thofe  that  afifeft  the  other  Bones.  Befides, 
the  Difficulty  of  holding  a  Piece  of  Linnen  might 
as  well  appear  in  the  Contufions  or  Inflammations 
of  the  Crotaphite. 

That  fame  Cloth,  which  fome  Praftitioners  put 
between  the  Teeth  of  the  Patient,  and  then  pluck  off 
with  all  their  Might,  that  the  Patient,  feeling  a  Pain 
In  that  Part,  wherein  they  fiifpeft  a  Fracture,  may  lay 
his  Hands  upon  it,  and  they  may  by  that  Means  know 
where  the  Fraftnre  lies,  (in  fuch  Blows  where  there 
is  neither  Wound,  nor  Contulion,  or  a  very  fmall 
one)  I  fay,  fuch  a  Sign  is  ftill  very  equivocal,  fince 
it  may  happen  in  a  Contulion  of  the  Frontals  and 
Occipitals  alone,  and  in  the  Contulion  and  Inflam¬ 
mation  of  the  Periofteum.  Nay,  I  dare  affirm  that 
Sign  is  often  fallacious,  and  that  a  Patient  may  feel 
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a  confidcrable  Pain  in  the  upper  Part  of  the  Parietal; 
for  inftance,  in  confequence  of  a  Contufion  and 
Inflammation  in  the  Aponeurojis  of  the  Frontals  and 
Occipitals,  and  in  the  P eriojteum ;  I  fay,  the  Pati¬ 
ent  will  put  his  Hand  there,  as  being  a  painful  Part, 
when  the  EfFufion  and  Fradure  are  in  the  lower 
Part  of  that  fame  Bone,  as  I  have  already  faid. 

The  Bleeding  of  the  Nofc  is  not  a  more  certain 
Sign  than  the  former ;  it  may  be  occafioned  without 
a  Blow,  or  by  a  Blow.  In  the  firft  Cafe,  it  is  ufuai 
in  thofe  Difeafes,  that  proceed  from  Repletion,  and 
then  it  happens  three  levcral  Ways.  1.  Becaufe  the 
Air,  which  continually  pafles  through  the  Nofe, 
thickens  it.  2.  Becaule  its  Blood- Veflels  are  very 
thin.  3.  Becaufe  they  lie  upon  a  Membrane,  which 
is  itfelf  ftretched  upon  Bones  5  and  by  the  fame  Rea- 
fon  one  may  account  for  the  Hemorrhages  that  hap¬ 
pen  after  a  Blow. 

The  Echymofis  and  Blacknefs  appearing  about  the 

Eyes,  and  as  fome  fay,  the  Blood  that  comes  out  of 

them  fometimes,  as  well  as  out  of  the  Ears,  I  fay, 

thofe  Accidents  cannot  be  a  true  Sign  of  a  Fradure  : 

becaufe  they  may  happen  in  all  the  Obftrudions  of 

the  Brain  by  the  Communication  of  the  Veins  of  the 
¥ 

Cant  hi,  and  the  Prreparat£,  with  the  Sinus  of  the 
Os  front  is,  crc.  So  that  according  to  that  particular 
Strudure,  as  often  as  there  is  an  Obftrudion  inward¬ 
ly,  it  will  be  communicated  to  the  Outfide,  or  from 
the  Outfide  to  the  Infide. 

As  for  Vomiting,  we  know  that  the  Fundions  are 
impeded  by  a  mere  Wound  of  the  ‘Pericranium . 
Therefore,  Vomiting  is  not  a  certain  Sign  of  a  Frac¬ 
ture. 

There  is  no  need  of  alledging  many  Reafons  to 
fliew  that  a  Fever  is  not  an  undeniable  Proof  of  a 

Fradure 
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Erasure,  fince  it  happens  moft  times  upon  the  lead 
Inflammation,  whatever  Part  it  be  in. 

Since  Matters  of  Fad  confirm  Reafonings,  I 
fhall  infert  here  a  Hiftory,  which  will  give  no  fmali 
.Weight  to  what  I  have  juft  now  advanced. 

A  Child  having  got  by  a  Fall  a  fmali  Contufion 
in  the  Fore-part  of  the  Head,  was  affeded  with  fome 
of  the  Signs  above- mention'd.  His  Surgeon  blood¬ 
ed  him  four  or  five  times,  and  perceiving  that  the 
Accidents  continued  ftili,  notwithftanding  thofe 
Evacuations,  he  propofed  the  Trepan.  Whereupon 
Mr.  ^Petit  was  fent  for,  who  having  examined  the 
Child,  told  the  Surgeon,  That  all  thofe  Signs  might 
proceed  from  another  Caufe  than  a  Fradure  5  efpeci- 
ally  at  a  time  when  the  Small- Pox  prevailed,  and 
confequently  that  the  Trepan  might  be  put  off.  He 
got  the  Child  blooded  twice  more,  and  the  Small- 
Pox  appeared  :  The  Accidents  vanilhed,  and  the 
Child  was  cured  of  all  his  Difeafes  without  being 
trepanned,  which  perhaps  would  have  proved  fatal 
to  him. 

The  Touch  and  the  Sight  are  the  moft  certain 
Signs  of  a  Fradure :  all  the  others  are  mere  Con- 
jedures,  and  may  be  found  in  a  great  many  other 
Difeafes.  However,  when  they  happen  immediate¬ 
ly  after  a  Blow,  and  the  following  Circumftances 
are  added  to  them,  an  univocal  Confequence  may  be 
drawn  from  many  equivocal  Signs. 

W hen  therefore  a  wounded  Perfon  has  many  of 
thofe  Signs,  which  I  have  mention’d  5  three  Cir- 
cumftances  ought  to  be  minded.  1.  The  Inftru- 
ment,  with  which  the  Patient  was  firuck,  its  Fi¬ 
gure,  Matter,  Lightnefs,  orHeavinefs.  2.  The  Per¬ 
son  who  gave  the  Blow,  to  know  with  what  Degree 
m£  Force  he  gave  it.  3 .  The  Situation  more  or 
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lefs  advantageous,  which  the  Enemy  had  over  the 
wounded  Perfon.  A  probable  Conjecture  may  be 
drawn  from  thofe  different  Circumftances. 

The  Signs,  that  difcover  a  Crack  or  Slit  in  the 
Skull  without  a  Wound,  are  a  hard  Pulfe,  a  fmall 
flat  Tumor  upon  the  Blow,  a  kind  of  Fluctuation,  and 
Hardnefs  in  the  Circumference.  Bur  if  there  are  ma¬ 
ny  Slits  cutting  one  another  at  different  Angles,  the 
Tumor  will  be  more  raifed,  becaufe  there  is  more 
Blood,  but  always  with  the  fame  Circumftances :  I 
mean  a  hard  Pulfe,  a  Fluctuation  in  the  Middle  of 
the  Tumor,  and  a  Hardnefs  in  its  Circumference. 

If  the  FraCture  is  with  Splinters  acrofs,  that  is, 
if  there  are  Splinters,  the  Tumor  will  be  large  and 
flat,  becaufe  the  Blood  is  no  longer  fupported  by  the 
Bones;  and  the  Surgeon  will  feel  a  Piece  of  a  Bone, 
which  yields  to  the  Impreflion  of  the  Finger,  and 
has  fome  Elafticity. 

In  order  to  know  by  the  Touch,  the  Cracks  and 
Slits  of  the  Skull,  when  there  is  a  Wound,  the  Sur¬ 
geon  ought  to  have  a  right  Notion  of  the  Situation 
of  the  Sutures,  for  fear  he  fhould  miftake  them  for 
fradures :  and  to  that  end  ,  let  him  ufe  a  Probe, 
with  a  Button  at  the  End  of  it. 

I  f  the  Wound  lies  in  the  upper  and  almoft  hinder 
Part  of  the  Parietals  near  the  Sutura  Sagittahs ,  he 
mult  remember  there  is  a  Hole  in  each  Parietal,  and 
fometimcs  there  is  but  one  in  one  Angle  Bone  for 
both.  Blood-veffels  pafs  through  thofe  Holes,  and 
go  from  the  dura  Mater  to  the  Pericranium,  and 
from  the  Pericranium  to  the  dura  Mater  ;  and  they 
are  often  found  obliterated  in  adult  Perfons.  I  fay, 
the  Surgeon  muft  remember  not  to  miftake  thofe 
Holes  for  a  FraCture,  leaft  he  fhould  apply  the  Trepan 
to  no  purpofe,  which  would  always  be  prejudicial  to 
the  Patient.  Jherjc 
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There  is  ground  to  believe  that  the  internal  Ta¬ 
ble  is  fradured,  when  the  external  is  broke  5  but  if 
the  Surgeon  perceives  nothing  at  all  in  the  external 
Table,  and  all  the  Accidents  continue,  he  may 
fufped  that  the  internal  is  fradured,  if  he  has  before 
examined  the  whole  Head,  to  fee  whether  he  can 

find  any  T umor,  that  difeovers  a  Fradure  in  another 

Place. 

It  a  cutting  inftrument  makes  a  perpendicular  or 
oblique  Incifion  in  the  Skull,  and  that  Incifion 
reaches  farther  than  the  Angles  of  the  Wound  of  the 
1  eguments,  \is  a  certain  Sign  of  a  Fradure ,  and  to 
be  hare  of  it,  the  Surgeon  muft  fpeedily  dilate  the 
Wound  i  and  he  will  lee  a  Fradure  in  one,  or  both 
Angles  of  the  Incifion  of  the  Skull.  But  if  after  the 
Dilatation  of  the  Wound,  he  only  perceives  upon 
the  Skull  the  Mark  of  the  cutting  Inftrument,  and  if 
there  are  fome  Accidents,  which  inclofe  an  Effufion, 
the  Surgeon  may  be  fare  that  there  is  a  Fradure  in 
the  internal  Table  of  the  Bone. 

When  a  Ball  makes  a  Wound  in  the  Teguments, 
which  penetrates  to  the  Bone,  it  may  be  laid  that  in 
iuen  a  Cafe  there  is  generally  a  Fradure  in  the  internal 
1  able,  on  in  the  ftiploe  $  and  if  fiich  a  Wound  is 
never  fo  little  attended  with  fome  of  the  equivocal 
Signs  above  deferibed,  the  Patient  ought  to  be  tre¬ 
panned  without  any  Hefitation. 

^  If  alter  a  great  Fall,  or  a  violent  Blow,  there  is  a 
ff  oiiiid  or  a  Contufion,  attended  with  a  Fradure,  the 
Surgeon  may  be  hire  that  the  Violence  of  the  Blow 
or  Fall  was  loft  in  the  Fradure.  But  if  there  is  no 
Mark  in  the  Bone,  he  ought  to  believe  that  the  Dif- 
eafe  lies  elfe where,  as  I  have  (lie wed  by  the  Poffibili- 
ty  of  Counter- blows.  In  fuch  a  Cafe,  the  Surgeon 
in uft  not  only  examine  the  Parts  lying  near  the 

W  ound. 
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Wound,  but  alfo,  as  Mr.  Arnaud  advifes,  the  beft 
Precaution,  in  doubtful  Cafes,  is  to  fhave  the  whole 
Head,  in  order  to  know  what  Condition  it  is  in  ;  and 
if  a  painful  Tumor  appears  any  where,  it  ought  to 
be  opened. 

The  Signs  of  an  Effufion  arc  a  confiderable  Rcd- 
nefs  of  the  Eyes  and  Face,  with  a  Drowfinefs;  and 
thofc  Accidents  appear  at  the  very  fame  time  that  the 
Effufion  happens.  On  the  contrary,  when  they  ap¬ 
pear  only  afterwards,  there  is  ground  to  believe  they 
are  a  Sign  of  a  Fradure  in  the  Pericranium :  which 
is  further  known  by  a  great  Oedema  of  the  whole 
Head,  excepting  the  Ears,  as  I  have  faid,  and  by  the 
Pain  of  the  wounded  Part.  The  Surgeon  is  ffili 
more  certain  that  the  Pericranium  onlv  is  affected, 
when  all  the  Accidents  are  over,  after  he  has  made 
an  Opening. 

The  Prognoftick  of  Fractures  is,  that  the  mofl  dan¬ 
gerous  are  thofe,  that  are  not  known ;  and  accord¬ 
ing  to  this  Docinne,  Contusions,  capillary  Slits,  the 
Fractures  of  the  internal  Table  only,  and  Commoti¬ 
ons  arc  very  bad,  and  a  Surgeon  ought  to  be  very 
wary  in  fuch  Cafes. 

Mr.  'Petit  tells  us.  That  a  Soldier  being  fhot  with 
a  Gun  in  the  lower  part  of  the  Coronal,  towards  the 
great  Corner  of  the  Eye,  had  a  Wound,  which  feem- 
ed  to  be  Pimple.  He  was  dreffed  in  the  Hofpital,  and 
fometime  after,  the  Patient  being  cured,  refolv’d  to 
go  away,  though  the  Major  Surgeon  advifcd  him  to 
flay  longer.  He  was  hardly  come  to  the  Gate  of  the 
Holpital,  when  he  was  feized  with  a  Shivering,  which 
forced  him  to  come  in  again,  and  to  go  to  Bed  ;  and 
Ihe  died  two  Days  after.  His  Body  was  opened :  an 
Abfcefs  appeared  in  the  Brain ;  and  the  Bali  that  came 
in  through  the  great  Corner  of  the  Eye,  was  found 

under 
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tinder  the  Sella  Turcica,  and  under  the  Holes  of  the 
Optick  Nerves. 

I  have  feen  a  Girl  of  about  eight  or  nine  Years, 
who  being  at  play,  fell,  and  got  a  fmali  Tumor  in 
the  Head.  She  was  a  little  ftunned  for  a  while,  and 
not  long  after  fhe  went  again  to  her  Play-fellows,  her 
Parent  not  minding  her  Fall.  A  quarter  of  a  Year 
after,  fhe  had  a  great  Fever,  aRednefs  in  the  Face, 
fparkling  Eyes,  Convulfions,  a  Delirium,  and  a  light 
Head.  Laftly,  notwithstanding  the  Care  of  an  able 
Phyfician  (he  died;  and  they  found  an  Abfcefs  in  her 
Brain.  I  think  thefe  Obfervations,  far  from  being  a 
Digreffion  from  my  Subject,  undeniably  fhew  how 
carefully  a  Surgeon  ought  to  mind  thofe  Wounds  of 
the  Head,  the  Importance  of  which  is  not  cafily 
known  :  They  will  make  him  apprehenfive  of  fome 
concealed  Mifchief,  and  even  afford  him,  if  he  has 
any  Genius,  curative  Indications,  as  far  as  they  are 

poilible. 

In  general,  when  a  Blow  or  Fall  are  violent,  the 
Violence  of  either  of  them  muft  needs  be  loft  in  the 
Dilorder  of  the  Skull  or  Brain.  This  Truth  may  be 
proved  by  a  plain  Comparifon.  If  a  Man  holds  a 
Board  at  one  End  with  both  Hands,  and  ftrikes  vio¬ 
lently  the  other  End  againft  a  hard  Body,  and  it  fplits, 
the  Violence  of  the  Blow  being  loft  in  the  Slit  of  the 
Board,  will  do  no  harm  to  the  Perfon,  who  holds  it. 
But  if  the  Board,  by  its  Solidity  or  otherwife,  refills 
the  Violence  of  the  Blow,  that  Violence  muft  needs 
lofe  itfelf  fomewhere  elfie  than  in  the  Board,  and 
caufe  a  Commotion  ;  This  one  may  perceive  by  a 
Trembling  and  Numnefs  in  the  Hands,  and  all  along 
the  Arms. 

The  Symptons,  which  happen  immediately,  are 

lets  dangerous  than  thofe,  which  happen  afterwards, 

bccaulo 
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becaufe  the  former  are  a  Sign  of  a  fudden  EffufionJ 
with  which  a  Frafture  is  attended ;  and  if  a  Surgeon 
is  fo  lucky  as  to  know  that  Effufion,  he  may  hope 
for  good  Succefs :  Whereas  the  latter  difeover  to  us 
an  lllnefs,  without  enabling  us  to  find  the  Place  where 
it  lies  5  and  fometimes  they  appear  only  to  give  us 
Notice  of  approaching  Death. 

Besides  thofe  different  prognoftick  Signs  of  Frac¬ 
tures  in  general,  and  of  Commotions,  we  have  others, 
that  concern  the  Bones  particularly,  and  are  more 
or  lefs  dangerous,  according  as  the  Bones  are  more  or 
lefs  fraftured,  and  according  to  their  Solidity.  For 
Inftance,  there  is  ground  to  believe  that  a  Wound  in 
the  fore-part  of  the  Head  is  fooncr  attended  with  a 
Fracture,  than  a  Wound  in  the  hinder-part,  becaufe  the 
Bones  of  the  firft  place  are  thinner  than  the  others,  and 
confequently  more  apt  to  break.  But  it  may  be  faid 
that  the  Fractures  of  the  Occipital  are  more  dangerous 
than  thofe  of  the  fore-part  of  the  Head  for  fevcral 
Reafons.  i.  Becaufe  a  greater  Violence,  and  confc- 
quently  a  greater  Commotion,  was  requifite  to  break 
that  Bone.  2.  Becaufe  it  contains  the  Cerebellum  and 
the  Medulla  oblongata ,  the  Wounds  whereof  are 
mortal.  3.  Becaufe  it  comprehends,  in  its  middle 
Part,  the  lateral  Sinus's  of  the  dura  Mater ,  the  Open¬ 
ing  of  which  would  be  no  lefs  dangerous. 

I  fhall  fhew  by  and  by,  that  the  Trepan  cannot  be 
applied  upon  the  Sutures;  from  whence  it  follows 
that  the  Fra&ures  in  the  Sutures  are  much  more  dan¬ 
gerous  than  thofe  in  the  other  Parts  of  the  Skull. 

Fractures  that  are  multiplied,  and  cut  one  an¬ 
other  at  different  Angles,  are  commonly  lefs  dange¬ 
rous,  when  the  Pieces  do  not  change  their  Place,  and 
do  not  deftroy  the  Level  of  the  Bone,  than  when 
they  are  deprefled  and  jut  out  one  upon  another ;  be¬ 
caufe 
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caufe  in  the  latter,  not  only  the  Brain  is  very  much 
comprelfed,  but  alfo  the  dura  Mater  is  pricked  with 
the  Points  of  the  Bones :  Which  occafions  Inflam¬ 
mations,  and  frequently  a  Gangrene,  not  to  menti¬ 
on  the  Effufion,  which  happens  above  and  under  that 
Membrane. 

Violent  Blows  or  Falls,  which  muft  neceffari- 
ly  caufe  a  Frafture,  are  more  dangerous  upon  the 
Temporals,  at  the  top  of  the  Head,  and  in  the  Fon- 
tanella  than  any  where  elfe  5  becaufe  the  Bones  be¬ 
ing  very  thin  in  thofe  Places,  are  broken  by  fuch 
Bodies  as  would  only  make  a  Wound  upon  the  Te¬ 
guments  of  other  Bones.  Befides,  the  Temporals  are 
covered  with  Mufcks,  and  thofe  Mufcles  themfelves 
are  covered  with  the  ‘Pericranium. ,  and  Aponeurofis 
of  the  Frontals  and  Occipitals.  That  Stru&ure  makes 
them  very  tender,  and  is  often  the  reafon  why  their 
Wounds  are  attended  with  very  lad  Accidents,  which 
lometimes  deceive  thofe,  who  know  not  well  the 
Difpofition  and  Mechanifm  of  thofe  Parts. 

If  the  Parietals  are  very  thin  in  their  fore  and 
upper  Parts,  and  confequently  apt  to  break  by  the 
leaft  Violence,  'tis  becaufe  they  do  not  oflify  in 
that  Place  till  a  long  time  after  Birth.  Ker.kermg 
fays  further  he  found  them  feveral  times  membra¬ 
nous  in  adult  Perfons.  This  Obfervation  is  of  no 
fmall  Importance  5  for  a  Surgeon  might  be  mi- 
{taken  in  the  Wounds  of  the  Head  5  and  when 
he  touches  a  Contufion  or  a  mere  Wound  of 
that  Part,  and  feds  the  Motion  of  the  Brain,  he 
mieht  think  the  Skull  is  broke.  But  to  avoid  that 
Miftake,  a  Surgeon  iimft  in  fuch  a  Cafe  ask  the  Pati¬ 
ent  and  his  Relations,  whether  it  be  a  natural  Thing, 
which  they  perceived  before  the  Patient  received  the 
Blow,  or  got  a  Fall.  Such  a  Caution  ought  to  be 

ufed. 
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ufed,  for  fear  of  making  a  bad  Prognoftick,  which 
perhaps  would  move  the  Surgeon  to  perform  an 
Operation  more  dangerous  than  the  Ulnefs  it  felf. 

The  FraCtures  penetrating  into  the  Sinus  of  the 
Eye-brows,  are  alfo  dangerous,  not  only  becaufe  the 
Trepan  cannot  be  applied  upon  them,  but^becaufe  the 
Cure  is  very  difficult,  by  reafon  of  the  ferous  Humor, 
which  runs  continually,  and  may  make  them  fiftn- 
lous. 

To  make  an  end  of  the  Prosnofticks  of  the  Fra* 

CO  1 

Ctures  of  the  Skull,  and  Commotions  of  the  Brain* 
the  Surgeon  muft  add  to  all  I  have  faid,  the  equivo¬ 
cal  Signs,  that  appear  in  them,  fuch  as  Drowfmefs* 
a  Fever,  the  Blacknefs  of  the  Eyes,  &c.  the  Age* 
Temper,  and  Strength  of  the  Patient.  He  muft  ex- 
amin  whether  thofe  Signs  appeared  with  the  Blow,  or 
the  Fall,  or  fome  time  after  5  and  from  all  thofe  0  b- 
fervations  a  right  Prognoftick  may  be  drawn,  which 
will  frequently  prove  ufeful  to  the  Patient,  and  ad* 
vantageous  to  the  Surgeon, 
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Chap.  XL. 

Of  the  Operation  of  the  Trepan . 


SINCE  the  Commotion  is  a  Difeafe  occasioned  by 
a  Blow,  a  Fall,  or  a  Shaking,  which  diforders 
the  Brain  to  fuch  a  degree,  that  it  is  attended  with 
Symptoms  not  unlike  thofe  of  the  Fraftures  of  the 
Skull,  and  of  the  Effufion  upon  the  dura  Mater  5  and 
Since  we  don't  know  in  what  Part  lies  the  Illnefs, 
which  occaftons  the  fad  Symptoms  and  Abceffes  at¬ 
tending  that  Difeafe,  as  J  have  proved,  by  the  fore-* 

C  s  0  going 
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going  Obfervations ;  it  follows  that  in  fuch  a  Cafe 
Surgery  is  of  no  great  ufe,  and  that  a  fpeedy  and  fre¬ 
quent  Phlebotomy  is  the  only  Help  it  can  afford. 

I  faw  a  Man  at  the  Hotel-dieu,  who  fell  into  a 
Quarry.  All  the  Parts  of  his  Head  were  examined, 
and  noWound,  nor  even  a  Contufion  could  be  found ; 
but  becaufe  he  loft  his  Senfes,  it  was  plain  the  Brain 
had  buffered  a  violent  Commotion.  He  was  blooded 
feveral  times  in  the  Arms,  and  in  the  Feet,  and  jugu¬ 
lar  Veins,  and  then  the  Phyficians  preferibed  the 
Emetick. 

On  the  fourth  or  fifth  Day,  his  great  Drowfi- 
nefs  turned  into  a  ‘Delirium,  and  fuch  a  Fury,  that 
it  was  thought  necdlary  to  tie  his  Arms  and  Legs 
at  the  four  Corners  of  his  Bed.  Within  a  Fort¬ 
night  he  grew  fo  quiet  and  weak,  that  he  could 
hardly  Hand.  At  laft,  he  was  cured  with  good 
Food  given  him  to  recover  his  Strength  5  and  du¬ 
ring  his  Sicknefs  they  gave  him  Broth  with  an  open 
Spoon. 

A  Surgeon,  who  defigns  to  perform  the  Operation 
of  the  Trepan  prudently  and  cautioufiy,  mult  have 
three  dfcntial  Circumftances  in  view.  The  firft  com 
iifts  in  uncovering  the  Bone  ;  the  fecond  in  the  Man¬ 
ner  of  piercing  it ;  and  the  third  in  taking  off  extra¬ 
neous  Bodies. 

Among  the  different  Fra&ures  above-mentioned, 
fome  are  attended  with  a  Wound  in  the  hairy  Scalp, 
and  others  are  without  a  Wound. 

To  difeover  a  Frafture  of  the  Skull,  attended  with 
a  Wound  in  the  hairy  Scalp,  the  Incifions  that  are 
made  in  it,  ought  to  be  fo  directed  as  to  pafs  through 
the  Angles  of  the  Wound,  if  it  be  portable,  to  avoid 
cauling  a  Deformity,  and  not  to  deftroy  the  Skin  with¬ 
out  neceffity. 
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If  the  Fradure  of  the  Skull  is  not  attended  \vrh 
a  Wound  in  the  Teguments,  but  only  with  a  Contu- 
fton,  the  Incifton  ought  not  to  be  made  immediately. 
But  the  Surgeon  muft  handle  with  his  Fingers  the 
whole  Contuiion,  that  he  may  be  lure  of  the  Solidi- 
ty,  or  Brittlenefs  of  the  broken  Bone  5  and  if  there 
is  a  great  Rupture,  and  many  Splinters,  as  it  were* 
floating,  if  I  may  ufe  that  Exprefllon,  (which  may 
be  known  by  applying  the  two  Forefingers  upon  the 
Wound,  or  Contufion,  and  prefling  alternately  firffi 
upon  one  Place,  and  then  upon  Pother)  then  the 
Surgeon  may  perceive  that  the  Pieces  yield,  and  have 
an  Elafticity.  In  fuch  a  Cafe,  it  would  be  dangerous* 
to  drive  the  Inftrument  as  far  as  the  Bone,  and  to  cut 
at  once  the  Skin,  the  Mufcles,  and  the  ‘Pericrani¬ 
um  5  for  by  conveying  too  haftily  the  Inftrument  up¬ 
on  the  Pieces  of  Bones,  that  are  not  very  folid,  one 
might  be  apt  to  deprefs  them  upon  the  dura  Mater  , 
to  prick  that  Membrane,  and  to  occafion  great  Dif- 
orders.  On  the  contrary,  that  Opening  ought  to  bd 
made  in  fuch  a  Calc,  by  difleding,  and  that  very 
gently.  Nay,  Mr.  Arnaud  fays,  there  is  generally 
in  fuch  Cafes  a  Vacuity  between  the  Pericranium 
and  the  Pieces  of  Bones  5  and  when  the  Surgeon 
conies  to  it,  he  is  to  put  his  Finger  in,  or  a  grooved 
Probe,  and  to  make  an  end  of  the  Incifton  upon 
that  Inftrument. 

All  Authors  defcribe  exadly,  and,  almoft  with 
one  aceord,  the  different  Figures  of  Incifions.  I 
never  heard  able  Surgeons  make  thofe  Differences 
in  their  publick  or  private  Ledures;  and  I  havd 
feen  great  Praditioners,  who  frequently  perform¬ 
ed  that  Operation,  make  generally  the  crucial  In- 
cifion,  even  upon  the  Sutures,  and  the  erbtaphite 

C  c  2-  Mufele 
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Mufclc,  without  any  Accident  arifing  from  it.  But 
becaufe  the  Fibers  of  the  crotaphite,  frontal,  and  oc¬ 
cipital  Mufcles  ought  to  be  ufed  tenderly,  as  much  as 
the  Bigncfs  of  the  Fradure  allows  of  it,  the  Surgeon 
makes  a  longitudinal  Incifion  according  to  the  Redi- 
tude  of  their  Fibers  ;  and  that  it  may  the  better  un¬ 
cover  the  Bone  in  the  fradured  Part,  he  makes  it  lon¬ 
ger  5'  and  if  that  Incifion  is  fufficicnt  to  apply  the  Tre¬ 
pan,  the 'Wound  is  fooner  cured,  and  with  lefs  De¬ 
formity.  But  if  the  Fracture  is  fo  confiderable,  that 
the  longitudinal  Incifion  cannot  uncover  the  Bone, 
it  ought  to  be  made  crofs-wife.  This  Mr.  Arnaud 
has  practiced  with  good  Succefs  upon  the  crotaphite 
Mufclc,  whole  very  Sufaftance  he  has  cut  away; 
without  mentioning  the  Examples  I  have  already 
aBedged. 

There  is  hill  another  important  Obfervation  to 
be  made  with  refped  to  the  Incifions  necelfary  to  dil- 
cover  a  Pradure.  It  confiits  in  cutting  as  much  of 
the  ‘Pericranium  as  of  the  Skin,  and  even  more,  to 
avoid  the  drawing  of  the  former,  and  the  Bridelings 
it  would  form  in  the  Angles  of  the  Wound,  which 
would  quickly  be  attended  with  an  Inflammation, 
and  other  fad  Accidents, 

To  make  the  Incifion  well,  I  fuppofe  a  Contufion 
upon  the  middle  Part  of  the  Parietal,  attended  with 
a  Frafture,  and  confequently  with  an  EfFufion  upon 
the  dura  Mater ,  or  the  Brain,  and  the  fradured  Pieces 
to  be  ftrong  enough  to  fuftain  the  Impreffion  of  the 
cutting  Inftrument,  without  deprelling,  or  pricking 
the  dura  Mater.  The  Incifion  is  made  in  the  fol¬ 
lowing  Manner. 

The  Surgeon  takes  a  flrait,  or  crooked  Biftouri , 
upon  the  Back  of  which  he  lays  the  Fore-finger  of 
his  right  Hand.  Ele  bears  with  the  Thumb  of  his  left 

Hand 
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Hand  upon  that  Part  of  the  Skin  where  he  defigns 
to  begin  the  Incifion,  and  drives  the  Point  of  the 
Inftrument,  as  it  were  under  the  Thumb,  to  the 
Bone,  to  cut  more  of  the  ” Pericranium  than  of  the 
Skin.  Afterwards,  lie  continues  that  firft  Incifion 
all  along,  without  railing  the  Inftrument  5  and  be- 
caufc  at  laft  the  Skin  is  more  cut  than  the  Pericra- 
7iium ,  efpecially  if  lie  has  ufed  a  ftrait  Bijioun  fohie- 
what  inclined,  he  iliifts  the  Inftrument  into  the  other 
Hand,  and  lays  the  Thumb  of  the  right  Hand  upon 
the  Extremity  of  the  Incifion,  to  make  an  end  ot 
cutting  the  ‘Pericranium  in  the  fame  manner  as  he 

o 

began. 

If  that  Incifion  is  fufficient  to  difeover  the  Frac¬ 
ture,  and  to  fix  the  Trepan,  the  Surgeon  does  not 
extend  it  farther,  but  when  the  Difeafe  is  more  con- 
liderable,  he  makes  a  fecond  Incifion,  which  cuts 
the  firft  in  the  middle.  He  ufes  the  lame  Caution 
in  this  fecond  Incifion  as  in  the  firft,  only  with  this 
Difference,  that  it  ought  to  be  interrupted,  and  made 
at  two  feveral  Times:  I  mean,  that  when  the  Point 
of  the  Inftrument  comes  to  the  middle  of  the  firft 
Incifion,  the  Surgeon  mull  remove  the  Inftrument 
into  the  other  Hand,  and  apply  the  1  humb  of  his 
right  Hand  upon  that  Part  of  the  Skin,  which  he 
defigns  to  cut,  to  make  the  fecond  Arm  of  the  Crofs, 
as  I  have  already  Paid,  and  flop  in  the  middle  of  the 
firft  Incifion. 

The  Defign  of  that  fhifting  of  Hands  is  not  to 
fhew  the  Surgeon  is  Ambidexter ,  but  to  cut  the  Pe¬ 
ricranium  parallel  to  the  Skin  5  for  if  the  lccond  I11- 
cifion  was  continued  without  any  Interruption,  as  the 
firft,  the  Skin  being  no  longer  Supported,  by  reafon 
of  the  firft  a  Divifion,  would  yield,  and  the  Incifion 


would  not  be  regular. 
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The  Surgeon,  in  the  Operation  of  thefe  Incifions, 
muft  cut  the  ‘Pericranium  as  exadly  as  he  can  5  and 
with  his  Thumbs  or  Fingers  he  is  to  loofen  it  from 
the  Bones,  together  with  the  Angles  of  the  Wound; 
which  is  eafy  enough,  when  it  is  well  cut.  He 
muft  alfo  examine,  without  going  farther,  whe¬ 
ther  it  makes  no  Bridelings,  and  he  muft  cut  them ; 
for  they  frequently  occailon  feme  Accidents,  which 
deceive  the  Surgeon.  If  feme  Fibers  of  the  Pericra¬ 
nium  are  fo  adherent  that  they  cannot  be  feparated 
with  the  Fingers,  they  muft  be  loofened  with  a  Fleam, 

When  the  jMufcles,  that  cover  the  Skull,  are  cut 
tranfverfly,  or  obliquely,  with  a  Sabre,  or  any  other 
patting  Inftrumcnt,  the  Skin  {brinks  inwardly  ;  fo 
that  it  appears  afterwards,  that  the  Hair  of  one  of  the 
Lips  gets  into  the  other  ;  which  occafions  an  Itching 
troubkfome  to  the  Patient,  and  the  Scar  is  never  well 
made:  Nay,  that  Hair  cannot  be  ftiaved,  becaufe  it 
is  too  deep,  and  frequently  engaged  in  the  oppofite 
Lip.  To  remove  that  fmall  Accident,  the  Surgeon 
nmft  thruft  me  Biftouri  into  the  Middle  of  the  Lip 
of  the  Wound,  by  which  means  there  will  be  two 
Angles  in  it,  which  will  unite,  without  folding  thus 
upon  one  another. 

The  Surgeon  having  difcovered  the  Fradure,  with 
the  help  of  thofe  Incifions,  and  examined  its  Extent, 
muft  fix  upon  the  Time  of  the  Operation.  Authors 
put  it  off  till  the  next  Day  after  the  Incifion,  that  is, 
four  and  twenty  Hours  after  having  difcovePd  the 
Fradurc.  But  that  Time  fhould  not  be  fo  remote, 
fince  the  foon'er  that  Operation  is  performed,  the 
more  fuccefsful  it  is;  and  if  the  Fradure  gives  occa- 
fion  to  fufped  that  the  dura  Mater  is  pricked  by  the 
Points  of  the  Bones,  the  Surgeon  muft  immediately 
perform  the  Operation,  and  free  the  Membranes,  as 

fo  011 


Operations  Surgery.  391 

foon  as  pofllble,  from  the  Bodies  that  moled  it.  By 
that  means  one  may  prevent  fome  Accidents,  which 
frequently  occafion  the  Death  of  the  wounded  Perion. 

I  believe,  the  Hemorrhage  was  the  only  Ilcafon  that 
moved  Surgeons  to  put  off  the  Operation  till  the  next 
Day  ;  but  if  the  Comprdllon  be  tiled,  three  or  four 
Hours  are  fufficient  to  hop  the  Hemorrhage  ;  and  if 
fome  large  Veffels  emit  Blood,  they  mud  be  tied  5  and 
this  lad  Precaution  ought  to  be  ufed,  when  the  Ope¬ 
ration  is  performed  immediately,  and  there  is  a  con- 
derable  Lofs  of  Blood. 

If  the  Operation  be  put  off  three  or  four  Hours 
after  having  uncovered  the  Bone,  and  the  Compreffi- 
on  be  ufed  to  dop  the  Hemorrhage,  the  Patient  mud 
be  drefled  :  and  becaufe  the  Surgeon  defigns  to  ftop 
the  Blood,  he  mud  fill  the  W ound  well  with  large 
Tents,  to  dop  the  fmall  Vefiels,  and  he  mud  raife 
the  Dozels  like  a  Pyramid,  to  keep  the  Angles  of  the 
Wound  half  reverfed;  and  at  every  Drefling  he 
ought  to  deprefs  them  by  degrees,  to  forward  the 
Cure,  and  prevent  Deformity.  But  if  the  Diforder 
of  the  fradured  Pieces  is  confiderable,  and  fome  Pieces 
of  Bones  have  a  Motion,  the  Surgeons  are  to  take  care 
not  to  put  any  Dozcls  upon  thofe  Pieces,  and  to  con¬ 
trive  the  Matter  fo,  that  all  the  Lint  may  not  exceed 
the  Level  of  the  Wound  ;  for  to  make  a  propping 
Point  would  deprefs  the  Piece.  Ligatures  would  be 
of  great  ufe  upon  this  Occafion,  fincethe  Compreffi- 
on  can  hardly  take  place,  and  the  Surgeon  might  lay, 
upon  each  Ligature,  a  fmall  Comprcfs,  and  the  red, 
as  I  ft  all  fay  hereafter. 

When  it  is  thought  proper  to  take  off  the  Drcf- 
fing,  in  order  to  put  in  execution  the  fecond  effen- 
tial  Circumdance  for  the  Operation  of  the  Trepan  ; 
care  ought  to  be  taken  to  remove  theComprcffes  and 

C  c  4  Plaifter* 
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Flaifter,  if  they  have  been  ufed,  by  the  four  Cor¬ 
ners,  in  order  to  bring  the  Lips  nearer  to  the 
Center  of  the  Wound,  and  the  middle  Part  of  that 
Dreffing  muft  betaken  off  laft.  The  fameObferva- 
tion  ought  to  be  made  in  relation  to  theDozcls,  with 
which  the  Wound  had  been  filled  :  thofe  that  have 
been  laid  uppn  the  Arteries,  or  the  fmall  Compreffes, 
muft  be  taken  off  laft,  without  pulling  them,  for  fear 
of  opening  the  Veffel,  and  occafioning  a  new  He¬ 
morrhage. 

When  the  Bone  is  wholly  uncovered,  when  the 
Hemorrhage  hinders  the  Surgeon  no  longer  from  fee¬ 
ing  what  Condition  it  is  in,  and  he  can  examine  the 
Nature  and  Place  of  the  Fra&ure,  he  proceeds  to  the 
Operation  of  the  Trepan.  But  before  I  defcribe  the 
Method  of  performing  that  Operation,  I  think  it  will 
not  be  improper  to  take  notice  of  thofe  Parts,  upon 
which  that  Inftrument  ought  to  be  applied. 

In  general,  the  Surgeon  is  not  to  trepan  the  Su¬ 
tures,  becaufe  he  would  tear  the  Strings  of  the  dura 
Mater ,  which  adhere  very  much  to  them.  Befides, 
he  might  tear  the  Veffels,  which  pafs  from  that  Mem¬ 
brane  to  the  Pericranium,  and  from  the  Pericrani¬ 
um  to  that  Membrane.  The  Surgeon  muft  not  fix 
the  Trepan  upon  the  Middle  of  the  Coronal,  becaufe 
lie  would  open  the  upper  longitudinal  Sinus  of  the 
dura  Mater ,  which  runs  all  along  a  Furrow  formed  in 
the  internal  Part  of  that  Bone  5  and  it  would  occafi- 
011  an  Hemorrhage,  which  could  not  be  flopped 
without  great  Difficulty.  This  Precaution  is  chiefly 
nfed  in  the  middle,  and  the  lower  Part  of  the  Fore¬ 
head,  by  reafon  of  the  Spine  of  the  Coronal,  which 
adheres  to  the  dura  Mater  5  for  the  Trepan  would 
tear  that  Membrane,  and  open  feme  Arteries  011 
the  Sides,  while  it  faws  that  kind  of  Creft  \  fo  that 

the 
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the  fame  Caution  ought  to  be  ufed  in  thofe  Parts  as 
in  the  Sutures. 

However,  if  there  was  a  Fradure  crofting  the 
Middle  of  thofe  Bones,  or  the  Sutures,  the  Trepan 
fhould  be  fixed  upon  the  Side  of  the  Suture  5  and  if 
the  Accidents  remained  two  Days  after,  the  fame 
Operation  fhould  be  performed  on  the  other  Side  of 
the  Suture  and  Fradure. 

The  Surgeon  muft  not  trepan,  without  great  ne- 
ceflity,  upon  the  Sinus  of  the  Eye-brows,  for  he 
thinks  he  is  upon  the  Brain,  when  he  is  only  in  the 
Sinus's,  as  we  know  by  fome  Inftances.  The  Ope¬ 
rator  may  eaftly  undeceive  himfelf  by  means  of  the 
Probe,  and  by  dropping  fome  bitter  and  adoriferous 
Liquor  into  the  Hole ;  for  it  is  immediately  fmelt  in 
the  Nofe.  Befides,  the  Openings  of  thofe  Sinus's  re¬ 
main  generally  fiftulous,  and  the  Air  comes  through 
upon  breathing  fomewhatftrongly,  which  is  confirmed 
by  an  Obfervation  of  Mr.  cDuverney :  That  Surgeon 
fays,  he  faw  a  Man,  who  having  been  ftruck  by  a 
Splinter  of  his  Gun  upon  one  of  the  fuperciliar  Si¬ 
nus's,  clapt  his  Hand  upon  his  Plaifter  every  time  he 
wiped  his  Nofe  5  otherwife  the  Plaifter  would  have 
come  off. 

The  Surgeon  muft  not  trepan,  neither  upon  the 
Middle  of  the  Occipital,  efpecially  towards  the  lower 
Part  of  it,  for  the  fame  Reafons  as  he  ought  not  to 
trepan  upon  the  Coronal  s  nor  upon  the  lateral 
Sinus's,  •  which  are  commonly  fituated  under  the 
tranfverfe  Eminence  of  the  lower  and  midlde  Part  of 
that  Bone,  becaufe  he  might  open  them,  and  Death 
would  enfue. 

1 

Lastly,  the  Surgeon  is  not  to  trepan  upon  thofe 
Pieces  of  Bonesj  that  have  a  Motion,  and  which 
appearing  loofe,  have  not  the  Solidity  whiph  that 
Operation  requires.  If 
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If  there  is  any  Piece  of  Bone  in  multiplied  Frac¬ 
tures,  that  cut  one  another  in  their  Angles,  the  Sur¬ 
geon  muft  endeavour  to  take  it  off  5  and  when  the 
Piece  is  removed,  if  the  Opening  be  large  enough 
to  let  out  the  diffufed  Blood,  and  other  Matters,  there 
is  no  need  of  any  other  Trepan  befides  that  which 
Chance  has  made.  This  I  have  feen  in  a  Man,  who 
being  ftruck  with  a  Laft  by  a  Shoemaker,  was  carried 
to  the  Hot  el  die  u,  the  8  th  of  October  1713.  Mr.  Me¬ 
ry  found  a  fmall  Wound,  in  appearance,  upon  the 
middle  Part  of  the  right  Parietal  ;  but  it  appeared, 
by  the  Probe,  that  there  was  a  confiderable  Frafture. 
That  Surgeon  made  a  crucial  Incifion,  having  laid 
bare  all  the  wounded  Part,  he  took  off  a  Splinter, 
which  was  only  the  firft  Table  of  the  Bone.  The 
next  Day  he  took  off  two  other  Splinters  ;  and  the 
- dura  Mater  all  black  and  gangrened  came  out  with 
them.  Mr.  Mery  put  upon  the  Brain  a  Sindon  dipt 
in  warm  Spirit  of  Wine,  and  over  it  fmall  Dozels 
dipt  in  the  fame  Liquor,  feme  Piagets  covered  with 
a  digeftive,  The  Patient  was  dreffed  much 

in  the  fame  manner,  all  the  Time  of  his  Illnefs,  and 
perfectly  cured  the  26th  of  ^December  in  the  fame 
\  ear,  contrary  to  Mr.  Mery's  Expectation. 

But  when  there  is  no  Hold  to  take  off  the  Splin¬ 
ters,  or  the  natural  Opening  is  not  large  enough  to 
let  out  the  extravafated  Blood,  the  Surgeon  is  obliged 
to  fix  the  1  repan  upon  a  folid  Part  of  the  Bone,  and 
as  near  the  FraCture  as  he  can,  in  order  to  take  out 
the  Pieces  with  the  help  of  the  Elevatory,  as  I  fhall 
fay  hereafter. 

The  fecond  effential  Circumftance  of  the  Trepan, 
is,  as  I  have  already  laid,  the  Manner  of  piercing  the 
Bone ;  but  becaufe  that  Operation  lays  open  the  Sub¬ 
fiance,  of  the  Brain,  expofes  it  to  the  Impreflion  of 
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the  Air,  and  is  attended  with  Difficulties,  feme  Pre¬ 
cautions  ought  to  be  ufed  to  remove  thofe  Obftacles. 

First,  the  Surgeon  muft  order  the  Patient  to  be 
fet  in  a  Place,  as  free  from  Noife  and  ill  Smells  as  poffi- 
ble.  The  Air  is  to  be  purified,  by  keeping  the  Doors 
and  Windows  flint,  and  a  good  Fire  in  the  Place, 
with  a  Chafing- difh  upon  the  Patients  Bed,  and 
fomc  Fire  in  it,  during  the  Operation.  Afterwards, 
the  Patient  muft  be  placed  fo  as  the  Surgeon  and  Ser¬ 
vants,  may  ftand  round  him  conveniently,  his  Head 
muft  be  kept  fteady  during  the  Operation;  and  in 
fucha  Situation  that  the  Fra&ure  may  lie  in  the  high- 
eft  Place,  that  the  Trepan  may  fall  perpendicularly 

upon  the  Part  where  it  is. 

All  this  may  be  done,  by  removing  the  Bed  from 
the  Wall,  that  every  Body  may  go  round  it,  by  put¬ 
ting  a  Pewter-difli  under  the  Patient's  Pillow,  to  keep 
him  from  finking  and  ftirring,  and  by  getting  iome 

Servants  to  hold  his  Head. 

Care  ought  to  be  taken  to  put  the  Dreffing 
in  a  Diffi  laid  upon  a  Table,  till  the  Operation 
be  over  ,*  and  a  Candle  muft  be  lighted  near  that 
Difh,  that  one  may  quickly  light  again  the  Wax- 
Candle,  which  gives  Light  to  the  Surgeon,  if  it  fhould 
co  out.  The  proper  Inftruments  muft  be  laid  in  or¬ 
der,  upon  another  Difh  or  Bafon,  firft  covered  with 
a  folded  Napkin  5  and  then  they  fliall  be  put  upon 
the  Bed. 

Which  being  done,  the  Surgeon  ffiall  take  the 
Arbor  of  the  Trepan,  mounted  with  the  Coronet 
that  fliall  beft  fit  it,  with  its  Pyramid,  and  holding, 
with  his  right  Hand,  all  thole  Inftruments  joined 
together,  by  the  Balls  of  the  Coronet,  liiee  a  writing 
Pen,  he  fliall  convey  them  fomewhat  inclined  upon 
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the  Part  he  has  a  mind  to  pierce  5  and  railing  the 
Trepan  gently*  that  it  may  fail  perpendicularly  upon 
the  Part  to  be  trepanned,  he  lhall  take  care  that  the 
Teeth  of  the  Trepan  pafs  a  little  over  the  Fra&ure, 
provided  the  Pieces  be  folid  5  and  he  lhall  turn  the 
Trepan  two  or  three  times,  to  make  the  Imprefiion 
of  the  Pyramid  upon  the  Skull. 

If  the  Surgeon  has  a  mind  to  ufe  the  ^Perforative 
Trepan,  this  is  the  time  for  removing  the  Coronet, 
and  for  fubflituting  the  other  in  the  Mark  engraved 
by  the  Pyramid  upon  the  Skull,  and  by  turning  the 
Arbor  of  the  Trepan  from  the  Right  to  the  Left, 
as  I  fliall  fay  hereafter,  the  Surgeon  makes  room  for 
the  Pyramid :  But  when  he  has  a  good  Coronet,  and 
a  good  Pyramid,  he  need  not  ufe  the  ' Perforative . 
The  Pyramid  mtifx  be  Heady  in  the  Coronet,  and  not 
exceed  it  in  Length  above  a  Line,  becaufe  there 
would  be  fome  Danger  of  piercing  the  dura  Mater 
in  a  thin  Skulk 

When  the  Operator  faws  the  Skull,  he  lays  the 
Palm  of  his  left  Hand  upon  the  Handle  of  the  Tre¬ 
pan,  ref  ling  it  upon  the  Forehead,  not  fo  much  to 
bear  upon  the  Arbor,  as  to  make  the  Coronet 
Heady,  and  that  his  Sight  may  fall  perpendicularly 
upon  its  Circumference.  Afterwards,  he  claps  his 
right  Hand  upon  the  fmall  Ball,  which  is  in  the 
Middle  of  the  Arbor,  to  turn  it  from  the  Right  to 
Ills  Left,  in  order  to  faw  the  Piece  of  Bone.  Which 
happens  two  feveral  ways ;  for  by  preffing  gently  with 
the  left  Hand  upon  the  upper  Handle  of  the  Arbor 
of  the  Trepan,  the  fmall  Teeth  of  the  Coronet  cut 
the  Bones  perpendicularly  ;  and  by  turning  with  his 
light  Hand  the  Ball  of  the  Middle  of  the  Arbor, 
the  Edges  of  the  Teeth  of  the  Coronet  cut  the  Bone 
horizontally. 

'  '  .  ■<.  The 
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The  Operator  may  go  faft  enough,  w  hen  he  be¬ 
gins  to  faw,  becaufc  there  is  nothing  to  fear ;  taking 
care  however  not  to  lean  too  hard  with  his  left  Hand 
upon  the  Arbor  of  the  Trepan,  left  the  finall  Teeth 
of  the  Coronet  fhould  fink  into  the  Skull,  which 
would  hinder  him  from  turning  uniformly  with  his 
right  Hand ;  and  when  he  perceives  that  Inconve- 
niency,  he  mull  move  his  right  Harrd  half  way  round 
from  the  Left  to  the  Right,  and  then  go  on  again 
gently.  He  muft  alfo  incline  a  little  the  Arbor  of  the 
Trepan  on  all  Sides,  to  make  more  room  for  the 
Coronet,  and  more  on  one  Side  than  on  the  other, 
when  he  perceives  the  Circumference  of  the  Bone  is 
not  cut  equally  on  all  Sides.  This  he  cafily  knows, 
when  there  appears  more  Saw-duft  on  one  Side  than 
on  the  other ;  and  the  Inftrument  muft  be  inclined 
on  that  Side  where  there  is  leaft. 

When  the  Coronet  has  fufficiently  cleared  its 
way,  the  Operator  removes  the  Trepan,  turning  the 
Coronet  half  way  round  from  the  Left  to  the  Right, 
and  then  fets  his  right  Hand  upon  the  Balls  of  the 
Coronet,  and  takes  it  off  in  that  manner  to  remove 
the  Pyramid,  with  the  help  of  the  Key.  Afterwards 
he  takes  care  to  fwcep  away,  with  a  finall  Brufli,  the 
Dull  that  lies  upon  the  Skull,  to  remove  that  which 
is  in  the  Mark  of  the  Coronet  with  a  finall  Tooth- 
picker,  and  to  clean  the  Coronet  with  the  fame 
Brufh.  He  applies  the  Trepan  again,  holding  it,  as  I 
have  already  laid,  like  a  writing  Pen,  and  inclined, 
that  it  may  enter  at  once  into  the  Opening,  which 
he  has  begun  to  make  in  the  Skull ;  and  he  raifes 
it  gently  to  refume  its  firft  Situation,  in  order  to  go 
on  with  the  Operation.  But  he  muft  remember  that 
the  Pyramid  has  been  removed,  and  confequently 
that  he  muft  turn  more  gently,  for  fear  of  going 
wrong  way.  As 


A  Treatife  of  the 


As  often  as  he  perceives  any  Refiftance  in  the  Co¬ 
ronet  when  he  turns  the  Arbor  of  the  Trepan,  "tis  a 
Sign  the  fmall  Teeth  of  the  Coronet  fink  too  deep. 
He  muft  then  turn  half  way  round  from  the  Left  to 
the  Right  and  begin  again,  but  a  little  more  gently. 

If  the  Operator  has  a  mind  to  ufe  the  Tirefond  in 
order  to  remove  the  Piece  of  Bone,  I  think  it  more 
proper  to  mark  out  the  Circumference  of  it  before  he 
comes  to  the  Diploe,  becaufe  by  making  a  Screw  in 
the  Piece  of  Bone  with  that  Inftrument,  he  gives  a 
circular  Turn,  which  would  be  ftrong  enough  to  di¬ 
vide  the  firft  Table  from  the  fecond,  if  the  'Tdiplce 
was  fawed  j  and  though  that  Fault  be  not  in  the 
main  prejudicial  to  the  Patient,  yet  it  makes  the  Ope¬ 
ration  more  difficult  and  longer. 

The  Operator  applies  the  Coronet  again,  and  con¬ 
tinues  to  faw,  till  he  comes  to  the  Thploe.  Sur¬ 
geons  skill'd  in  thofe  Operations  are  foon  fenfible  of 
it,  becaufe  the  Bone  is  not  fo  hard  to  cut,  and  they 
feel  a  fmall  cracking  Noife  in  that  Hand,  which  holds 
the  Trepan.  Befides,  the  Dull  gathering  about  the 
Coronet  grows  a  llittle  redder  than  that  of  the  ex- 
ternal  Table  of  the  Bone. 

When  the  Operator  is  come  to  the  ^Diploe ,  he 
muft  go  on  more  gently,  raiie  the  Trepan  frequently^ 
in  the  manner  above-mention  d,  fweep  the  Saw-duft 
which  the  Teeth  of  the  Coronet  feparate  from  the 
Bone,  and  put  the  fmall  Tooth-picker  into  the  Hole 
of  the  Coronet,  not  only  to  take  out  the  Duft,  but 
alfo  to  know  the  Depth  of  the  Opening :  and  therefore 
that  Tooth  picker  ought  not  to  be  fliarp-pointed,  be- 
caule  when  the  Operator  comes  near  the  dura  Mater , 
the  Skull  not  being  equally  thick  every  where,  he 
might  thruft  it  into  thofe  Parts  that  were  firft  fawed. 

It  will  not  be  amifs  to  have  two  Coronets  of  the 

fame 
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fame  nze,  that  if  one  fhould  happen  to  fail, 
the  Surgeon  might  make  an  end  of  the  Opera¬ 
tion  with  the  other  5  and  if  thole  Coronets  want  a 
little  Oil  to  make  them  cut  better,  he  may  put  in 
fome  to  facilitate  the  Operation. 

The  Operator  fhall  frequently  endeavour  to  {hake 
the  Piece  with  a  fmall  filver  or  fteel  Lever,  one  end 
of  which  mud  be  like  a  Chifel,  very  narrow,  pretty 
thin,  and  fomewhat  rounded  5  and  the  other  crook¬ 
ed,  for  the  Conveniency  of  many  Operations.  He 
is  to.  continue  to  law  gently,  taking  care,  as  I  have 
already  faid,  to  incline  the  Coronet  on  that  Side  where 
the  Bone  docs  not  appear  to  be  cut  equally  :  which 
commonly  happens  upon  the  Parietals,  by  reafon  of 
the  Convexity  of  thofe  Bones.  The  Piece  muft  not 
be  fawed  too  much ;  for  one  might  not  only  tear 
the  dura  Mater ,  but  alfoopen  fome  Arteries  creeping 
upon  that  Membrane,  and  lodged  in  the  Sciffures  en¬ 
graved  in  the  internal  Part  of  the  Bones  of  the  Skull, 
as  there  are  fome  pretty  deep  in  the  Parietals,  efpeci- 
ally  in  their  lower  Parts :  however,  the  Surgeon  muft 
leave  as  few  Inequalities  as  he  can. 

He  endeavours  again  to  fhake  the  Piece  of  Bone 
with  the  fmall  Lever  above  defcribed,  for  which  we 
are  indebted  to  Mr.  ‘Petit  ;  and  if  he  perceives  that 
it  does  not  ftick  much,  he  pulls  it  off.  Laftly,  he 
examines  that  Piece,  and  if  he  perceives  fome  Inequa¬ 
lities  in  it,  "tis  a  Sign  the  Trepanning  is  rightly  made. 

The  third  eflential  Circumftance  confifts  in  re¬ 
moving  extraneous  Bodies  :  Thofe  that  appear  firft, 
are  the  Inequalities  which  the  Coronet  leaves  in  the 
Circumference  of  the  Hole.  Before  the  Surgeon  takes 
them  off,  he  muft  prefs  a  little  upon  the  dura  Mater 
with  the  Meningophylax ,  to  open’a  Way  for  the  len¬ 
ticular  Knife.  But  that  Operation  ought  not  to  be 
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performed,  before  the  Surgeon  has  heated  the  but- 
toned  End  of  that  Inftrument  in  the  Palm  of  hts  Hand : 
The  fame  ought  to  be  obferved  with  rcfped  to  the 
lenticular  Knife  ;  for  nothing  cold  mull  be  applied 
upon  the  dura  Mater,  or  the  Brain. 

To  take  off  the  Inequalities,  which  the  Coronet 
has  left  in  the  Circumference  of  the  Hole,  the  Sur¬ 
geon  ufes  the  lenticular  Knife,  with  which  he  cuts, 
at  feveral  times,  thofe  fmall  Points  of  Bones,  that 
might  prick  the  dura  Mater.  He  holds  that  Inftru¬ 
ment  fall  with  the  four  Fingers  of  his  right  Hand 
lhut ;  and  Mr.  Arnaud  lays,  that  if  there  is  no  Frac¬ 
ture,  one  may  lean  with  the  Thumb  upon  the  Bone, 
to  have  more  Strength.  But  if  the  Fracture  reaches 
to  the  Circumference  of  the  Opening  of  the  Skull, 
Mr.  Detit  advifes  us  to  ufe  the  Thumb  of  the  left 
Hand,  in  order  to  raife  the  Thumb  of  the  right  Hand, 
and  to  ferve  it  inftead  of  a  propping  Point. 

When  the  Inequalities,  which  the  Coronet  had 
left,  are  taken  off,  one  muft  let  out  the  Blood  diffu- 
fed  upon  the  dura  Mater.  That  Blood  is  frequently 
of  two  forts.  The  firft,  which  appears  fometimes 
after  the  removal  of  the  Piece  of  Bone,  is  of  a  fine 
lively  Red,  and  fluid.  There  is  ground  to  believe 
that  fuch  a  good  Blood  is  not  that  which  occa- 
lions  the  Accidents,  and  that  it  proceeds  from  the 
’Difloe,  which  has  been  cut.  But  when  the  Surgeon 
fees  under  the  firft  Effufion,  a  blackilh,  thick,  and. 
clotred  Blood,  and  a  fmall  Part  of  it  adhering  to  the 
dura  Mater ,  there  is  ground  to  think  that  this  is  the 
Blood  that  was  diffufed  by  the  Fracture,  and  thatTre- 

tf 

panning  muft  needs  be  very  beneficial. 

To  let  out  that  Blood,  or  the  'Pus ^  if  there  is  any, 
the  Patient/ muft  lhut  his  Mouth,  and  make  a  ftrong 
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Infpiration  5  and  immediately  let  fome  Body  fquee^c 
hisNofe,  that  he  may  make  a  great  Expiration*  The 
Surgeon  will  then  fee  the  Hole  of  the  Trepan  full  of 
Blood,  which  he  muft  fuck  up  with  a  finall  Piece  of 
fine  Spunge,  firft  dipt  in  warmWine,and  well  fqueezed* 
Afterwards,  let  the  Patient  breath  a  little  to  repeat 
the  fame  thing  5  and  whilft  he  endeavours  to  make  a 
great  Expiration,  the  Surgeon  fhall  prefs  a  little  the 
dura  Mater  with  the  Meningophy  lax ,  which  he  fhall 
hold  with  one  Hand,  whilft  he  conveys  with  the  other 
the  Piece  of  Spunge,  that  it  may  be  imbibed  with 
Blood. 

If  the  Brain  diftends  itfeif,  when  the  Patient  makes 
a  great  Expiration,  after  the  fhutting  of  his  Mouth 
and  the  fqueezing  of  his  Nofe,  ftis  becaufe  in  that 
Action  the  Diaphragm  happens  to  be  in  fuch  a  violent 
Contra&ion,  that  its  two  Tendons  come  very  neat 
one  another,  by  which  means  the  lower  Aorta * 
which  runs  between  them,  muft  needs  be  very  much 
comprefted,  and  confequently  Part  of  the  Blood  will 
not  defeend  to  the  lower  Parts.  That  Blood  will 
therefore  run  back,  or  force  that  which  comes  behind 
to  get  into  the  Arteries,  that  go  to  the  Head  from  the 
Bending  of  the  Aorta .  Thus  the  Brain  will  be  over- 
ftocked  with  Blood,  and  confequently  dilated  in  that 
Expiration. 

This  Argument  is  fupported  by  an  obvious  Effcd  \ 
for  the  Patienfs  Face  grows  extremely  red  at  the  Time 
of  the  forced  Expiration,  which  cannot  be  explain¬ 
ed  but  by  the  Blood's  running  too  plentifully  into  it. 

The  '\Dura  Mater  muft  lie  open  to  the  Air  as  little 
as  poftible,  becaule  the  Impreftion  of  that  fluid  is 
very  prejudicial,  and  brings  upon  it  an  Inflammation 
attended  with  fad  Accidents. 

There  is  a  third  fort  of  extraneous  Bodies,  that 
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are  to  be  removed,  viz.  the  Splinters  of  Bones,  which 
may  fometimes  prick  the  dura  Mater ,  and  the  loofe 
Pieces  occalioned  by  a  great  Fradure,  and  by  many 
Slits  cutting  one  another  at  different  Angles.  If  thofe 
Pieces  of  Bones  lie  feparate,  they  muft  be  taken  off 
with  Pincers  that  have  Rings,  becaufe  the  Surgeon 
has  a  better  Hold  with  them.  But  he  muft  remove 
them  gently,  efpecially  when  there  may  be  fuppofed 
to  be  Points  engaged  in  the  dura  Mater  $  for  if  he 
fhouid  pull  them  hard,  he  might  open  a  Sinus% 
which  is  a  Mifchance  he  could  not  eafily  remedy.  In 
fuch  a  Cafe,  he  muft  rather  apply  a  fecond  Coronet 
of  the  Trepan,  always  in  a  folid  Part,  to  let  out  the 
extravafated  Blood,  and  take  off  the  Piece  of  Bone 
more  eafily  with  the  Elevatory. 

It  happens  in  fome  Fradures,  that  a  Splinter  of 
Bone  gets  in  between  the  dura  Mater  and  the  Skull. 
The  Surgeon  then  is  obliged  to  apply  two,  three,  or 
more  Coronets,  that  he  may  be  able  to  take  off 
the  Splinter,  which  compreffes  the  dura  Mater  ,*  and 
he  cuts  by  degrees  with  incifive  Forceps  the  An¬ 
gles  too  acute,  that  remain  in  the  interval  of  the 
Coronets. 

The  Coronets  are  multiplied  according  to  the  Frac¬ 
tures.  In  thofe  Slits  that  are  long,  the  Operator  ap¬ 
plies  two  Coronets  at  the  Ends,  one  on  one  Side, 
and  th’other  on  tli  other  Side,  taking  care  that  they 
alwas  pafs  over  the  Fradure.  In  the  Slits  betwixt 
two  Bones  he  applies  one  like  wife  to  each  Bone. 
Laftly,  if  he  has  a  Mind  to  feparare  the  Partition  or 
Interval  of  the  two  Coronets,  he  faws  the  Piece  of 
Bone  on  each  Side  as  far  as  the  © iploe ,  or  a  little 
beyond  it,  with  a  fmall  Saw,  convex  on  one  Side, 
and  ftraight  on  the  other :  Afterwards  he  takes  off 
the  Piece  with  the  Elevatory.  If  he  fufpeds  that  the 

Partition 
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Partition  is  not  folid,  he  makes  it  faft  with  the  Eleva- 
tory  to  law  it. 

When  the  'Diploe  is  vitiated,  and  there  is  a  Con- 
tufion  in  it,  the  fame  Accidents  appear  as  in  the 
Fradure  of  the  two  Tables  5  and  Trepanning  is  the 
only  Remedy.  But  if  nothing  conics  out  through 
the  Hole,  when  it  is  taken  off,  and  the  Accidents 
ceafc,  ’tis  plain  the  'Diploe  was  the  only  affeded 
Part. 

If  the  Operator  thinks  it  is  abfolutely  neceffary  to 
apply  the  Coronet  of  a  Trepan  upon  a  Piece  of 
Bone  which  dots  not  appear  very  folid,  he  raifes  it 
with  an  Elevatory,  taking  care  not  to  ufe  the  oppo- 
fite  Bone  as  a  fixt  Point,  for  if  it  was  tender,  it  would 
be  cruflied  ;  and  if  it  made  no  Reliftance  it  would  fink 
upon  the  dura  Mater. 

When  the  Surgeon  has  fufficiently  opened  the 
Part,  with  the  help  of  the  Coronets,  if  he  thinks  fit 
to  raife  fome  Pieces  that  are  funk,  he  ules  proper  Ele- 
vatories  5  for  there  are  feveral  forts  of  them  according 
to  the  different  Fradures.  He  holds  that  Lever  with 
the  right  Hand,  and  paffes  it  under  the  Piece  of  Bone 
he  has  a  mind  to  raife,  taking  care,  as  I  have  juft 
now  faid,  not  to  reft  it  upon  the  oppofite  Bone  5  and 
during  that  time,  he  bears  with  the  Thumb  of  his  left 
Hand  upon  the  Piece,  which  he  raifes,  to  fupport  it 
on  all  Sides. 

Now  the  Patient  muft  be  dreffed.  The  firft  Piece 
of  the  Drelling  is  the  Sindon ,  which  is  a  fmall  Piece 
of  Linnen  cut  round,  or  fome  Lint  tied  in  the  Mid¬ 
dle  with  a  Thread.  But  the  former  is  preferable,  be- 
caufe  theThreads  of  Lint  are  apt  to  fcatter.  That  Stndoft 
muft  exceed  the  Circumference  of  the  Hole,  at  leaft 
by  one  Line,  not  only  that  it  may  better  flick  where 

D  d  2  it 


404  ATreattJe  of  the  ; 

it  fhould,  but  alfo  becaufe  being  engaged  under 
the  Circumference  of  the  Hole  of  the  Trepan,  it 
blunts  the  Edges  of  it,  which  might  prick  the  dura 
Mater  in  the  Motions  of  the  Brain. 

Mr.  Arnaud  fays,  'tis  better  to  apply  a  dry  Sindon 
than  dipt  in  any  Medicament,  becaufe  it  can  more 
eafily  be  adapted  upon  the  dura  Mater  than  when 
it  is  wet.  The  Menmgophylax  or  lenticular  Button 
ought  not  to  be  ufed,  (as  is  generally  practiced)  to  ap¬ 
ply  the  Sindon ,  and  pafs  its  Circumference  between 
the  Skull  and  the  dura  Mater ,  becaufe  one  cannot 
fee  whether  the  Thread  that  ties  it  be  in  the  Middle  : 
It  is  better  to  ufe  the  crooked  End  of  Mr.  ‘Petit’s 
fmall  Lever.  Afterwards  the  Surgeon  pours  fome 
Drops  of  a  proper  Medicament  upon  the  Sindon ; 
and  the  beft  that  can  be  applied  upon  the  dura  Mater , 
is  the  white  Balfam  of  Fioraventi  a  little  warm.  In 
the  next  place  the  Surgeon  fhali  lay  upon  that  Sindo?i 
fmall  round  Piagets  of  the  Bignefs  of  the  Hole,  and 
dipt  in  the  fame  Balfam  :  He  muft  lay  two  or  three, 
according  to  their  Thickncfs  5  for  the  Hole  of  the 
Trepan  ought  to  be  filled  with  them,  to  comprefs 
the  dura  Mater  gently,  in  order  to  keep  it  from 
moving  out  of  its  Sphere,  and  to  prevent  by  that 
means  the  Hernias  of  that  Membrane  and  of  the 
Brain,  which  are  generally  mortal  :  Wherefore  the 
Surgeon  muft  always  keep  his  Finger  upon  that  Part, 
when  he  drefles  thofe  forts  of  Wounds,  and  remove 
it  only  to  put  in  new  Pieces  of  the  Drefling.  Above 
thofe  fmall  Piagets  lie  lavs  two  other  larger,  and 
dipt  in  the  fame  Medicament.  Laftly,  the  remain¬ 
ing  Part  of  the  Wound  muft  be  drefted,  I  mean, 
with  Piagets  covered  with  a  digeftive  Ointment,  for 
there  is  no  need  of  filling  up  the  Wound  but  when 
the  Operator  has  made  the  neceflary  Incifions  to  dis¬ 
cover 
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cover  the  Frafture ;  and  in  the  next  Dreflings,  the 
Dozels  muft  be  laid  afidc,  and  care  ought  to  be  taken 
to  bring  the  Lips  of  the  Wound  as  near  together 
as  poftible.  That  whole  Dre fling  is  covered  with 
Comprcffcs  dipt  in  warm  Spirit  of  Wine  and  Oil  of 
Roles,  without  ufing  any  Plaifters,  which  Hop  the 
Pores  of  the  Skin,  and  retain  the  Suppuration  within 
the  Wound.  The  Whole  is  lupported  by  a  Couvrechef 

Of  the  great  Couvrechef,  or  the  fqttare  Couvrechef, 

^  To  make  this  Bandage,  the  Surgeon  takes  a  Nap¬ 
kin  longer  than  it  is  broad :  he  folds  it  tranfverlly  in 
fuch  a  manner  that  one  of  tht  Ends  comes  over  the 
ether  about  two  or  three  Fingers  Breadth.  Then  he 
folds  it  double  again,  taking  care  that  the  longer 
End  be  inwards,  and  the  other  outwards.  This 
laft  Fold  being  only  to  mark  the  middle  of  the 
Napkin,  it  mull  be  made  more  vifible,  by  preffing 
it  a  little  with  the  fore-Finger  and  Thumb  of  the  left 
Hand.  Afterwards  it  is  ulual  to  put  the  Fingers  of 
each  Hand  within  the  Napkin,  on  both  Sides  of  the 
Fold,  and  to  clap  the  Thumbs  upon  the  Out-fidc, 
in  order  to  convey  the  Napkin  thus,  with  both  Hands, 
upon  the  Patient's  Head.  But  that  Method  is  not 
elegant,  and  may  fometimes  be  prejudicial  5  for  the 
Surgeon  being  obliged  to  make  half  a  Turn,  in  order 
to  lay  the  ftretched  Napkin  upon  the  Patient's  Head, 
his  Sleeves  may  hurt  him.  The  Surgeon  muft  there¬ 
fore  make  that  Bandage  more  elegantly,  and  avoid 
that  Fault,  by  holding  the  Napkin  only  with  one 
Hand,  (the  Fingers  within,  andtheThumb  without, 
as  I  have  juft  now  faid)  conveying  it  upon  the  Pati¬ 
ent  s  Head  behind  his  Back,  and  railing  it  there  with 
both  Hands,  for  fear  of  di (ordering  the  Drefling. 

D  d  3  Afterwards, 
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Afterwards,  he  muft  let  the  Napkin  fail  gently  upon 
the  Dreffing,  taking  care  that  the  Fold  he  at  the  Root 
of  the  Nofe,  or  fomewhat  lower* 

The  four  Angles  of  the  Napkin,  according  to  that 
Situation,  hang  down  upon  the  Clavicula.  Then 
the  Surgeon  bids  a  Servant,  or  the  Patient,  hold  the 
two  external  Angles  under  the  Chin,  whilft  he  takes 
the  internal  Angle  of  each  Side  over-againft  the  Chin, 
taking  care  that  the  four  Fingers  be  outwards,  and  the 
Thumb  inwards.  He  removes  thofe  Heads  on  both 
Sides  of  the  Chin,  and  then  railing  his  Hands  a  little* 
he  turns  back  by  that  Motion  the  Fold  of  the  Napkin, 
which  comes  as  far  as  the  Nofe,*  and  conveying  the 
Heads  towards  the  Na]$e,  he  forms  feveral  Folds  near 
the  frnall  Angle  of  the  Eyes.  When  the  Heads  are 
at  the  Nape,  the  Surgeon  unpleats  the  Napkin  with 
his  Fingers,  that  the  Bandage  may  be  neater,  and 
the  Patient  not  troubled  with  a  Heap  of  Linnen* 
Afterwards,  the  Surgeon  croftes  the  Heads  upon 
one  another,  and  ties  them  with  a  Pin  as  low  as  he 
can. 

Afterwards  the  Surgeon  muft  come  before  the 
Patient,  and  take,  with  one  of  his  Hands,  the  ex¬ 
ternal  Heads,  held  by  a  Servant  or  the  Patient :  and 
then  he  maft  convey  the  four  Fingers  between  the 
Cheek  and  the  internal  Head,  and  the  Thumb  into 
the  Doubling  of  that  fame  Head,  where  there  is  a 
a  great  Cavity  called  Sinus  by  the  Antients.  There  the 
Surgeon  muft  draw  the  Head  direftly  downwards,  to 
level  many  Pleats,  and  make  the  Bandage  more  even, 
and  then  he  muft  draw  the  Head  backwards  to  difin- 
cumber  the  Cheek.  The  Surgeon  does  the  fame  on 
the  other  Side,  taking  care  to  hold  with  the  other 
Hand  the  Heads  that  are  under  the  Chin.  Now  thefe 
Heads  muft  be  made  faft,  and  if  they  are  fhoit,  they 
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muft  be  pinned  under  the  Chin  j  but  if  long,  they 
muft  be  tied.  That  Knot  is  little  regarded  5  and  yet 
when  made  very  neatly,  it  is  eafy  to  the  Patient,  and 
very  much  fets  off  the  Bandage.  To  have  it  accord¬ 
ing  to  my  Fancy,  it  fhould  be  double ;  but  whilft  it 
is  yet  fingle,  the  Surgeon  is  to  draw  the  upper  Plead 
under  the  middle  of  the  Chin,  and  fet  it  a  little  on 
one  Side.  Afterwards,  that  Plead  is  twilled  round 
the  lower  one,  to  make  the  fecond  Knot  5  and  thus 
one  may  have  a  Knot  neatly  made. 

The  two  Sides  of  the  middle  of  the  Napkin  re¬ 
main  Bill,  and  hang  down  upon  the  Back  and  Shoul¬ 
ders,  like  a  kind  of  Bifhops  Camail.  If  they  are 
fhort  fome  Surgeons  fold  them  double,  and  put  them 
round  the  Neck  to  tie  under  the  Chin.  If  they 
are  long,  thofe  Surgeons  are  for  lifting  them  up  $  but 
to  do  it  neatly,  the  Surgeon  muft  ftand  by  the  Pati¬ 
ent's  Side,  and  remove  all  the  Folds  that  are  in  that 
Side  of  the  Napkin,  which  hangs  down  upon  the 
Shoulder,  and  then  fold  that  fame  Side  in  its  Fore¬ 
part  according  to  its  whole  Length,  and  about  three 
or  four  Inches  in  Diameter,  to  convey  it  towards  the 
middle  and  upper  Part  of  the  Coronal,  where  he  tics 
it  with  a  Pin.  The  Surgeon  does  the  fame  thing  on 
the  other  Side  of  the  Patient ;  which  produces  be¬ 
hind  the  Plead  a  long  Point  like  the  Hood  of  fome 
Monks :  it  muft  be  pulled  fideways  to  pin  it  in  both 
Sides. 

The  Camail  being  thus  raifed  and  fitted,  forms  a 
kind  of  Cap  over  the  Couvrechef ‘  which  keeps  the 
Head  warm  5  and  that  whole  Bandage  is  very  neat,  and 
fupports  the  Dreffing  very  well. 

When  two  or  three  Coronets  have  been  applied 
near  one  another,  the  Surgeon  muft  lay  a  Sindon, 
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according  to  the  Hole,  in  the  Skull,  and  over  that  Sin- 
don  (mail  Comprettes  one  upon  another,  to  refill  the 
Motion  of  the  Brain.  Which  is  the  Reafon  why  Mr  .Be- 
lofte  has  contrived  a  leaden  Plate  with  two  Handles, 
that  are  laid  upon  the  external  Part  of  the  Skull,  as  one 
may  fee  in  his  Book.  But  it  is  of  no  great  Ufe,  fince 
it  is  only  fupported  by  the  Drefling  which  is  above  it, 
and  the  Impulfion  of  the  Brain  may  remove  it  from 
its  Place.  And  therefore  Mr.  ‘Petit  has  invented  one 
of  a  quite  different  Strudurc.  To  fit  it  to  the  Big- 
nefs  of  the  Hole  he  lays,  in  dreifing  the  Wound,  a 
Paper  upon  the  Bone,  which  adapts  itfelf  exactly  to 
the  Figure  of  the  Hole.  Afterwards  he  cuts  the  Paper, 
which  ferves  as  a  Model  to  cut  the  leaden  Plate.  He 
ties  it  in  the  Middle  with  a  Thread,  and  lays  it  upon 
the  Sindon .  He  fattens  that  Plate  with  a  fmall  tranf- 
verfe  leaden  Lamina,  a  little  longer  than  the  Plate, 
which  yells  under  the  Bone.  The  leaden  Plate  mutt 
alfo  be  tied  with  a  Thread.  Afterwards  the  Surgeon 
drefles  the  Wound,  in  the  manner  I  have  Paid. 

The  Trepan  mutt  be  dretted  twice  a  Day,  if  the 
Suppuration  be  copious,  eipecially  when  there  is  a 
confiderable  Effufion.  Care  ought  to  be  taken  to 
make  the  Patient  infpire  and  expire  fo  as  to  let  out 
the  Pus .  The  Chamber  mutt  be  kept  fhut  and  warm, 
efpecially  in  cold  Weather.  Whenever  the  Wound 
is  to  be  dretted,  there  ought  to  be  a  Chafing-difh 
hard  by,  and  the  Bed-curtains  mutt  be  drawn. 

The  Patient  mutt  in  general  be  kept  to  a  very 
regular  Courfe  of  Diet  *  he  fhould  be  frequently 
blooded  the  firft  Days,  tho*  ftill  in  proportion  to  his 
Strength  and  the  Violence  of  the  Accidents.  For  if 
the  dura  Mater  was  inflamed,  the  Fever  violent,  &c. 
Phlebotomy  fhould  accordingly  be  more  frequent. 

Clyfters 
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Clyfters  arc  alfo  of  great  Ufc,  and  have  a  good  Effect 
by  relaxing  the  Belly. 


Chap.  XLI. 


Of  the  Aneurifm. 

HAVING  deferibed,  as  exactly  as  I  could,  the 
Operations  commonly  pradiced  in  the  three 
Cavities  of  the  Trunk,  and  their  Circumference,  the 
Order  I  have  preferibed  to  myfelf,  requires  that  I 
fhould  now  difeourfe  of  the  Operations  that  are  pro¬ 
per  for  the  Extremities.  I  fhall  begin  by  the  Cure  of 
the  Aneurifm . 

We  mean  by  that  Word  a  Tumor,  confuting  of 
arterial  Blood,  occafioned  by  the  Dilatation  of  fome 
Artery,  or  an  Effufion  of  Part  of  the  Blood  contained 
in  it,  attended  with  a  Pulfation  more  or  lefs  fenfible, 
according  to  its  Extent  or  its  Differences :  And  by 
reafon  of  that  Diverfity,  Authors  have  affign'd  two 
forts  of  Aneurifms.  The  firft,  which  they  call  true, 
is  a  Tumor  made  by  the  Dilatation  of  an  Artery,  and 
always  attended  with  a  Pulfation,  which  leffens,  as 
the  Tumor  grows  bigger.  The  fecond,  called  a  fpu- 
rions  Aneurifm ,  is  a  Tumor  made  by  an  Effufion  of 
the  arterial  Blood,  occafioned  by  the  opening  of  an 
Artery,  and  which  is  not  attended  with  an  interrupted 
and  diftind  Pulfation,  but  with  a  kind  of  hollow 
Noife,  or  rather  a  Whizzing,  which  cncreafes  as  the 
Tumor  grows  bigger,  and  more  arterial  Blood  is 
diffufed  into  it. 

Those  twro  forts  of  Aneurifm  proceed  from  inter¬ 
nal  and  external  Caufes.  The  true  Aneurifm  is  com¬ 
monly 
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fnonly  occafioned  by  great  Agitations,  and  violent  Mo¬ 
tions  in  thofc  Parts  where  the  Mufcles  exert  them- 
ielvcs  molt.  It  proceeds  allb  from  Compreffions, 
occafioned  by  bony  or  humoral  Tumors,  as  is  feen 
to  happen  in  the  intercoflal  Arteries  by  the  E xojiofes 
of  the  Ribs,  in  the  Clavicula ,  the  Humerus ,  the 
Elbow,  and  in  the  Artery,  which  pierces  the  Liga¬ 
ment  betwixt  the  two  Bones.  The  fame  Aneurifm 
happens  alfo  in  the  axillary  Artery  near  the  Head  of 
the  Humerus  5  and  upon  that  account  the  Surgeon 
is  obliged  to  make  the  Amputation  in  the  Articu¬ 
lation. 

Those  bony  or  humoral  Turners,  comprefling 
the  Artery  that  lies  neareft,  or  which  pafles  into  their 
Body,  as  it  may  happen  in  the  latter,  iris  plain,  the 
Blood  will  rather  flop  in  that  Place  than  in  the  re¬ 
maining  Part  of  the  Dud  :  And  when  this  happens, 
the  Serofity  of  that  Blood  flopped  muft  needs  feparate 
from  it,  and  pafs  more  eafily  thro"  the  Pores  of  the 
Artery.  The  Membranes  of  the  Artery,  being  im¬ 
bibed  with  the  Serofity,  that  feparates  from  the  Blood, 
grow  more  pliant,  loofer,  and  confequently  more  ca¬ 
pable  of  yielding  to  the  Motions  of  the  Heart.  Thus 
the  Artery  dilates,  and  makes  a  Bag,  which  becomes 
more  or  lefs  confiderable,  according  to  the  Parts 
wherein  it  is  formed. 

A  Serofity  proceeding  from  fome  adjacent  Parts, 
and  diffufing  it  felf  upon  the  Artery,  may  relax  its 
Membranes,  and  for  the  fame  Realons  occafion  an 
aneurifmal  Tumor. 

An  Abfcefs  near  an  Artery  may  alfo  be  the  Caufe 
of  that  Difeafe,  not  only  becaufe  it  may  relax  that 
Veflel,  but  alfo  becaufe  the  Tus  corroding  the  ex¬ 
ternal  Membrane  of  the  Artery,  or  the  Capfula  that 
contains  it,  it  is  no  longer  able  to  refill  the  Impulfe 
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of  the  Heart,  with  the  fame  Force.  Therefore  at 
every  ftroke  of  the  Pifton,  the  internal  Membrane  of 
the  Artery  will  be  forced  to  yield  a  little,  and  at  laft 
to  make  a  Hernia  ot  the  Artery.  Thus  an  Abfcefs 

may  occafion  an  Aneurilm. 

Lastly,  Fra&ures  may  produce  a  true  Aneurifm, 
by  Splinters  or  Points  of  Bones,  which  tearing  the 
Cap fitla  or  external  Membrane  of  the  Artery,  w  eaken 
it  in  that  Part,  and  confequently  render  it  lefs  capable 
of  refilling  the  repeated  Impulfes  of  the  Heait,  &c. 

Among  the  external  Caufcs  of  the  true  Aneurifm, 
fomc  of  them  bruile  the  Membranes  of  tne  Artery 
lo  much,  that  the  Blood  diftules  it  fie  if  into  the  In- 
terllices  of  their  Fibres,  and  relaxes  them  in  liich  a 
manner,  that  they  are  forced  to  yield  to  the  Blood, 
which  is  always  propelled  by  the  Heart  5  and  from 
thence  follows  an  Aneurifm.  This  happens  by  a 
Blow,  a  Fall,  &c.  upon  thofe  Parts. 

The  opening  of  the  external  Membrane  of  the 
Artery  does  alfo  frequently  occafion  an  Aneuiilm,  as 
appears  by  Blooding,  when  the  Point  of  the  Lan¬ 
cet  has  only  touched  the  external  Membrane.  Mr. 
Amaud  does  not  deny  the  Fact ,  but  he  fays,  the  Dif- 
eafe  is  rather  a  Confequence  of  the  opening  of  the 
Capfula ,  or  Sheath  which  contains  all  the  Velfels,  and 
that  the  Artery  which  beats  Hill,  meeting  no  longer 
with  any  Refinance  in  that  Place,  the  Aitery  palles 
into  it  by  degrees,  and  Forms  a  Hernia :  Which  is 
the  proper  dillindtive  Sign  of  a  true  Aneurifm,  and 
it  may  alio  be  occafioned  by  any  other  cutting  Inftru- 

ment. 

The  fpurious  Aneurifm  is  produced,  as  1  have  al¬ 
ready  faid,  by  the  opening  of  an  Artery,  and  pro¬ 
ceeds,  as  well  as  the  true  one,  from  internal  and  ex¬ 
ternal  Caufcs, 
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The  internal  Caufcs  of  the  fpurious  Aneurifm  arc 
much  the  fame  as  thofe  of  the  true .5  for  the  Tu¬ 
mor  in  this  Aneurifm  being  very  confiderable,  and 
the  Membranes  of  the  Artery  being  very  much  di¬ 
lated,  lofe  their  elaftick  Virtue  5  fo  that  being  no 
longer  able  to  refill  the  Impulfe  of  the  Blood, "they 
are  forced  to  yield,  and  break.  The  Blood  coming- 
out  thro’  the  Opening,  diffufes  it  felf  into  the  In¬ 
terface  of  the  Mufcles  round  about  the  Artery, 
raifcs  the  Skin,  if  the  Difeafe  lies  in  the  extreme 
X  aits,  or  is  fuperficial,  and  by  that  Means  occafions 
the  fpurious  Aneurifm .  Therefore  the  fpurious  Aneu - 
rifm  may  be  fuperadded  to  the  true. 

The  external  Caufes  of  the  fpurious  Aneurifm 
are  alfo  the  fame  as  thofe  of  the  true,  viz,  all  the 
Inftruments,  that  can  prick,  cut,  tear,  fre,  fuch  as 
Lancets,  Swords,  or  hooked  Nails  :  Only  with  this 
difference,  that  thofe  Inftruments  in  this  fort  of 
Aneurifm  open  the  Artery  wholly,  and  give  in  an 
inftant  a  free  Paflage  to  the  Blood. 

Aii.  i  etit  fays,  there  are  two  Sorts  of  fpurious 
Aneurifns.  The  one,  when  the  Skin  is  opened  to¬ 
gether  with  the  Artery.  This  happens  in  Blooding, 
°r  m  Wounds  occafioned  by  other  pointed  and  fliarp 
inftruments,  which  opening  the  Skin,  open  alfo  the 
Artery.  The  fecond,  when  the  Artery  is  opened 
without  the  Skin.  This  frequently  happens  in  the 
Scrotum ,  as  I  faid,  fpeaking  of  the  Hydrocele ,  in  the 
Tumors  of  the  Bones,  in  the  Bronchocele,  in  Wens, 
in  ineyfted  Tumors,  efpecially  near  the  Knee. 

The  diagnoftick  Signs  of  thofe  two  forts  of  An- 
eurifms.  are  very  different.  The  true  Aneurifm  ap¬ 
pears  like  a  fmall  Tumor  round  and  raifed,  and  at¬ 
tended  with  a  fenfible  Pulfation,  and  the  Skin  always 
pielervcs  its  Colour  without  any  Alteration.  If  the 
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Surgeon  touches  the  Tumor,  he  perceives  there  is 
in  it  a  Liquor,  which  makes  it  foft  and  elaftick  ;  and 
if  lie  preffes  it  with  his  Finger,  it-  withdraws  from  it. 

The  quite  contrary  happens  in  the  fpurious  Aneu - 
rifm.  The  Tumor,  far  from  being  round  and  raifed, 
is  fiat,  and  very  extenfive :  No  regular  Puliation  is 
felt  in  it,  but  a  kind  of  Tremor:  1'he  Skin  lofes  its 
natural  Colour,  and  becomes  purple  and  black  :  If 
the  Surgeon  touches  the  Tumor,  he  perceives  ibme 
hard  Bodies  in  it :  Laftly,  if  it  be  preffed,  it  cannot 
yield  and  withdraw. 

I  have  faid  that  the  true  Aneurifm  is  nothing 
but  the  dilatation  of  the  Artery;  and  therefore  one 
may  eafuy  conceive  that  the  Blood  filling  up  the 
Bag  equally,  the  Tumor  muft  be  round,  raifed  and 
fmooth.  > 

When  there  is  a  fenfible  Pulfation  in  the  true 
Aneurifm ,  it  may  be  explained,  with  all  its  Diffe¬ 
rences,  by  the  natural  Mechanifm  between  the 
Heart  and  the  Arteries.  Every  Body  knows  the 
Heart  is  a  hollow  Mufcle,  which  forces  the  Blood 
into  all  the  Arteries,  as  it  were,  with  Strokes  of  a 
Piffon  regularly  given,  and  the  Arteries  are  Tubes, 
which  may  be  diffended  by  a  fuperior  Force,  and  have 
an  Elafticity  to  refume  afterwards  their  natural  State. 
Wherefore  as  often  as  the  Heart  drives  the  Blood 
into  the  Arteries,  they  are  forced  to  yield  to  its 
#  Violence,  and  to  dilate;  but  as  foon  as  the  Heart 
ceales  to  drive  the  Blood,  the  Arteries  unbend¬ 
ing  themfelvcs,  comprefs  the  Blood  contained  in 
them,  are  Antagonifts,  as  it  were,  to  the  Heart, 
and  are  one  of  the  chief  Caufes  of  the  Circula¬ 
tion.  Wherefore  a  Puliation  happens  to  be  in  the 
true  Aneurifm  bccaufc  the  Blood,  which  makes 
the  Tumor,  is  covered  with  the  Membranes  of  the 
•  ♦  Artery, 
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Artery,  which  by  their  Elafticity  make  a  Refinance 
to  the  Heart.  But  becaufe,  as  the  Tumor  en- 
creafes,  thole  Membranes  grow  thinner,  and  their 
Fibres  are  lefs  able  to  refill  the  Impulfe  of  the  Heart, 
it  follows  that  their  Pulfation  is  not  fo  ftrong.  There¬ 
fore  in  the  true  Aneurifm ,  the  Pulfation  leflens,  and 
the  Tumor  encreafes. 

The  natural  Colour  of  the  Skin  depending  only 
upon  the  regular  Circulation  of  the  Juices,  with  which 
it  is  imbibed,  and  that  are  under  it,  it  follows,  that 
in  the  true  Aneurifm  the  Blood,  which  makes  the 
Tumor,  having  a  Communication  with  the  Blood 
that  runs  in  the  Artery,  mull  preferve  its  Fluidity  and 
Heat  by  the  Concourfe  and  Mixture  of  the  new' 
Blood,  the  Motion  whereof  is  continual,  and  confe- 
<paently  not  being  corrupt,  and  its  Parts  preferving 
their  Regularity,  the  Skin  that  covers  the  Tumor, 
mull  neccfiarily  preferve  its  natural  Colour. 

The  Softnefs  and  Elafticity  of  the  Tumor,  when 
it  is  touched,  and  the  withdrawing  of  the  Blood, 
when  it  is  prefled,  may  eafiiy  be  explained  by  what 
I  have  juft  now  laid. 

The  fpurious  Aneurifm  being  a  Tumor  made  by 
the  Effufion  of  the  Blood,  by  reafon  of  the  Opening 
of  the  Artery,  and  that  Blood  being  no  longer 
rcftrained  within  the  Pipe  that  contained  it,  it  mull 
needs  diffufe  itfelf  on  all  Sides,  and  fo  form  a  flat 
and  extenfive  Tumor. 

But  the  Blood  coming  out  continually  through 
the  Opening  of  the  Vefiel,  will  quickly  make  a  con- 
fiderable  Tumor,  or  diffufe  it  felf  through  the  whole 
Part ;  and  if  it  be  in  the  Arm,  it  will  rather  afccnd 
towards  the  Shoulder  than  towardsthe  Wrift,  becaufe 
the  Aponeurofes  of  the  Extenfors  of  the  Anns  being 
ftrongly  fatten'd  to  the  Articulation,  the  Blood  afeends 
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more  eafily,  and  frequently  diffufcs  it  felf  into  the 
whole  Side,  which  thereby  fometimcs  becomes  ex- 
cdlively  fwelled  and  tumefied. 

There  is  no  fenfible  Puliation  in  the  fpurious 
Aneurifm,  for  two  eflential  Reafons.  Firft,  becaule 
the  diffufed  Blood,  which  characterizes  the  Difeafe, 
has  no  longer  any  Communication  with  the  Blood  of 
the  Artery.  Secondly,  becaufc  the  Arteries  in  their 
Pulfations  are  (as  I  have  already  faid)  Antagonifts  to 
the  Heart ;  and  when  the  Fibres  of  all  the  Membranes 
of  the  Artery  are  disjoined,  whatever  be  the  Caufe 
ot  it,  there  is  no  longer  any  thing  that  refills  the 
Stroke  of  the  Pillon  which  comes  from  the  Heart, 
and  therefore  no  Pulfation  enfues.  This  is  the  true 
Reafon  why  the  Arteries  do  not  beat  in  that  Part 
wherein  they  are  cut. 

But  becaufe  the  arterial  Blood  coagulates,  as  foon 
as  it  is  out  of  its  Veflels,  that  Blood  which  is  diffufed 
between  the  Artery  and  the  Part  next  it,  mult  needs 
grow  hard  and  form  a  fmall  Plug  (as  it  were)  that 
will  Hop  the  opening  of  the  Artery ;  fo  that  the 
Blood  in  the  arterial  Canal,  rulhing  again!!  that 
fmall  Plug,  runs  quickly  out  a  fccond  time;  and 
flowing  to  the  Circumference,  occafions  a  kind 
of  Noife  or  Whizzing  which  lafls  till  the  Blood  be 
upon  the  firft  Coagulum,  where  it  forms  a  fccond 
Lay.  Therefore,  the  more  Lays  of  Blood  there 
are  one  upon  another,  the  greater  will  the  Whiz¬ 
zing  be. 

The  Blood  diffufed  in  the  fpurious  Aneurifm , 
having  no  longer  any  Communication  with  the 
arterial  Blood,  ferments  infenfibly  within  itfelf  5  ts 
Principles  difunite  at  laft,  it  corrupts,  and  grows  black, 
fo  that  the  Skin  tranfparent,  a  Membrane  appears 
black  and  livid  like  the  Body  it  covers. 
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i  Lastly,  The  hard  Bodies  felt  in  the  fpudotil 
Aneurifm ,  are  the  Lays  of  coagulated  Blood,  which  i 
accumulate  upon  the  Artery  5  and  the  Impolhbi- 
lity  of  reducing  the  Tumor  arifes  from  the  Bulk  of 
it,  and  from  the  Hardnefs  of  the  extravafated  Blood. 

The  Prognoftic  of  the  Aneurifm ,  in  general,  is 
that  the  true  one  may  fometimes  laft  very  long,  with¬ 
out  any  Neceffity  of  performing  the  Operation,  and  I 
without  any  great  trouble  to  the  Patient,  provided  it 
be  carefully  kept  down  with  Compreftfes  fupportedi 
by  a  Bandage,  and  the  Patient  do  not  ufe  any  vio¬ 
lent  Motion  :  Nay,  that  Method  alone  will  frequent¬ 
ly  cure  the  true  Aneurifm ,  as  well  as  the  Ipurious, , 
when  there  is  no  Extravafation. 

The  fpurious  Aneurifm  is  very  dangerous,  elpe- 
oially  when  the  EfFufion  is  confiderable  5  for,  a  Mor- 
rtification  and  Gangrene  are  frequently  the  Confe- 
quences  of  it ;  and  the  Operation  cannot  long  be 
put  off,  without  endangering  the  Life  of  the  Patient* 

In  a  Word,  becaufe  in  the  Aneurifm  occafioned 
by  Phlebotomy,  there  is  a  Neceffity  of  tying  the 
principal  Trunk  of  the  Artery  it  follows  that  the 
Fore-arm  and  Hand  being  deftitute  of  Nourifihment, 
will  be  gangrened,  unlefs  the  collateral  Branches  can 
fupply  it.  Therefore,  the  Prognoftic  of  the  Opera¬ 
tion  muft  needs  be  doubtful. 

It  is  more  difficult  to  operate  in  the  Ipurious  Aneu¬ 
rifm  than  in  the  true,  becaufe  in  the  latter  the  Ar¬ 
tery  appears,  as  foon  as  the  Skin  is  cut  5  but  in  the 
other,  the  Surgeon  muft  frequently  take  away  firfP 
abundance  of  clotted  Blood,  which  gives  him  no 
fmall  Trouble, 
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C  H  A  P.  XLII. 

Of  the  Operation  of  the  Aneurifm. 


HERE  are  two  Ways  of  curing  an  Aneu ~ 


JL.  rifin,  the  firft  is  the  Bandage,  which  ought 
always  to  be  begun  with  as  far  as  theDiftemper  will 
allow,  and  the  fecond  is  the  Operation. 

When  a  Surgeon  has  the  Misfortune  to  prick  ail 
Artery,  he  ought,  without  being  frighted,  to  have 
the  Prefence  of  Mind  of  obferving  the  Orifice  he  has 
tnade :  for  if  the  Skin  is  cut  parallel  to  the  Artery, 
(which  is  known  by  the  Bloods  coming  out  freely, 
without  forming  any  Tumor  in  the  Circumference  of 
the  Orifice)  the  Surgeon  ought  then  to  let  the  Pa¬ 
tient  bleed  till  he  faints  away  :  Upon  which  Bit  the 
Blood  hops  of  it  felf,  the  Arteries  have  little  or  no 
Pulfation  left,  and  the  Dreffing  may  be  applied  fafe- 
ly,  without  fearing  the  return  of  the  Blood. 

If  on  the  contrary  the  Seddon  of  the  Skin  does 
not  diredly  correfpond  to  that  of  the  Artery,  the 
Blood  in  gufiling  out  will  ftrike  againft  part  of  the 
Skin  5  and  being  thereby  refleded  back  will  Ip  read 
round  the  Orifice,  and  there  form  a  fmall  Tumor, 
which  will  increafc  in  proportion  to  the  EfFufion 
of  Blood.  In  fuch  a  Cafe  the  Surgeon  would  do 
wrong  in  letting  the  Patient  bleed  till  he  fainted,  bc- 
caute  before  the  coming  of  the  Fit,  there  would  be 
fo  great  an  EfFufion,  that  the  Surgeon  would  be  o- 
bliged  to  proceed  immediately  to  the  Operation,  and 
the  diffufed  Blood  would  Hinder  the  Bandage  from 
prefiing  upon  the  Artery.  Wherefore,  as  foon  as  it 
appears  that  the  Opening  of  the  Skin  is  not  parallel 
to  that  of  the  Artery,  the  moft  cffedual  Remedy  is 
to  flop  the  Blood. 
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The  firft:  Piece  of  the  Dreffing  mull  be  a  Pap® 


chewed  and  well  fqueezed :  Brown  Paper  is  belt ; 
it  muft  be  applied  upon  the  fmall  Tumor,  be¬ 
fore  the  Ligature  be  taken  off,  or  upon  the  Open¬ 
ing,  if  the  Patient  has  been  fuffered  to  fall  into  a 
Swoon.  Upon  the  Paper  the  Surgeon  lays  many 
graduated  Compreires,tili  he  perceives  thattheirHeight 
is  great  enough  for  the  propping  Point  of  the  Ban-* 
dage  to  reft  upon  the  Orifice,  and  outwardly  upon 
the  Cttbitus.  He  bends  the  fore- Arm  of  the  Patient  i 
that  it  may  always  remain  in  the  fame  Situation,  by 
which  means  the  Bandage  will  not  budge,  and  then 
he  takes  a  longitudinal  Comprefs,  which  he  con¬ 
veys  obliquely  upwards  upon  the  Bending  of  the  El¬ 
bow,  and  above  the  internal  Condylus  topafs  inward¬ 
ly  above  the  Compreffes,  and  makes  a  Circular  in 
the  upper  Part  of  the  fore- Arm.  Afterwards,  he  i 
makes  the  Bandage,  which  is  the  fame  as  that  for 
Blooding,  only  with  this  difference,  that  the  Surgeon 

tiles  a  much  longer  Band. 

The  Dreffing  being  thus  applied,  the  Patient 
having  his  fore- Atm  half  bent  and  fupported  by  the 
Scarf,  muft  be  told  not  to  ftir  his  Arm  at  all.  That 
Dreffing  is  kept  on  three  or  four  Days,  unlefs 
dome  fad  Accident,  fuch  as  a  Mortification  or  an  He-* 
morrhagy,  require  its  being  taken  off  fooner. 

The  Surgeon  muft  not  be  furprifed,  when,  fome 
Hours  after  the  Application  of  the  Dreffing,  a  con- 
fiderable  Swelling  happens  in  the  Hand,  and  fore- 
Arm:  provided  the  Tumor  be  foft,  though  it  fhould 
reach  all  along  the  Arm  and  part  of  the  Back,  and 
be  attendad  with  an  Inflammation,  yet  the  Dreffing 
ought  not  to  be  taken  off.  Nay,  fometimes  the 
Parts  look  blackifh  ;  and  then  the  Surgeon  muft  en¬ 
deavour  to  know  whether  that  Blackncfs  be  not  a 
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certain  Sign  of  a  Mortification  (in  which  Cafe,  this 
Bandage  fhould  be  removed)  or  whether  it  be  an 
Evhjmofis .  Thofe  two  Things  are  not  then  eafily 
diftinguifhed,  unlefs  the  Surgeon  attends  to  the  other 
Accidents  which  accompany  theBlacknefs.  I  (hall  only 
obferve  that  the  Echymofis i  which  is  black  at  firft> 
grows  yellow  afterwards. 

W hen  there  is  no  occafton  to  take  off  the  Ban¬ 
dage  before  three  or  four  Days,  the  Surgeon  takes  it 
off  then  ;  and  if  the  chewed  Paper  flicks  ftill  to  thd 
Opening,  he  mufl  not  remove  it,  but  on  the  contrary 
lay  on  again  the  Comprefles  :  and  when  he  removes 
the  Bandage  two  or  three  Days  after,  and  the  chewed 
Paper  falls  of  itfelf,  "tis  a  good  Sign.  If  any  Drops 
of  Tus  come  out  then  through  the  Wound,  the 
Surgeon  puts  into  it  a  balfamic  and  fpirituous  Liquor^ 
and  never  any  thing  that  is  moifl  or  oily.  He  ad- 
vifes  the  Patient  to  keep  himfelf  quiet  5  and  it  is  not 
improper  to  blood  him  two  or  three  times  in  the 
other  Arm* 

If  about  eight  or  ten  Days  after  blooding,  there 
appears  a  Tumor  as  big  as  a  fmall  Nut,  attended 
with  diftinft  Puifations,  &c.  one  may  be  fure  it  is  a 
true  Aneurifm ,  occafioned  by  the  Opening  of  the 
Capfula  or  the  Sheath,  which  contains  the  Artery* 
the  Nerve,  &c. 

Since  I  have  fhewed  above,  that  this  Difeafe  is  a 
Hernia  of  the  Artery,  it  ought  to  be  minded  with 
the  fame  Care  as  the  Hernias ,  which  happen  in  the 
Circumference  of  the  Belly.  Mr.  Tetri  fays,  that 
Hernias  of  all  forts  are  frequently  cured  by  Com- 
preflion  and  Bandages ;  but  they  mufl:  firft,  be  redu¬ 
ced.  The  Aneurifmal  Tumor  mufl:  alfo  be  reduced 
before  the  Surgeon  tries  the  Compreflfion  and  Bam 
dage  \  and  when  he  has  reduced  the  Tumor,  he  does 
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hot  remove  his  Finger  from  it,  'till  the  chewed  Papef 
takes  its  Place,  and  then  the  Comprefles,  &c.  as  I 
have  juft  now  laid. 

Since  I  have  compared  the  Hernias  of  the  Belly 
to  thofe  of  the  Arteries,  !  muft  explain,  by  their  Re- 
femblancc,  the  Accidents  that  would  happen,  if  the 
Circumftances  above-mention’d  were  not  minded. 
For  Inftance,  if  in  order  to  cure  an  Hernia ,  it  was 
not  reduced  before  the  Comprefles  and  Bandages  are 
applied,  'tis  certain,  that  Comprcffion  would  occafi- 
on  a  Grangrene  in  the  Parts,  and  all  the  Accidents* 
which  I  have  mention’d  in  their  proper  Places.  The 
fame  would  happen  in  the  Hernias  of  Arteries;  for 
if  the  Redudion  of  the  Tumor  was  not  made  before 
the  Application  of  the  Bandage,  its  Coitipreilion  be¬ 
ing  unequal,  and  throwing  the  Tumor  more  on  one 
Side  than  on  the  other,  the  Artery  would  open  upon 
the  leaft  Effort,  and  a  true  Aneurifm  would  become 
a'  fpurious  one,  which  could  only  be  cured  by  the 
Operation,  whole  Succds  is  not  very  certain. 
This,  I  know,  has  lately  happened ;  and  when  the. 
Tumor  burfted,  Mr.  "Petit  was  Tent  for,  and  per¬ 
formed  the  Operation. 

Mr,  Thibaut  faw  a  Man,  who  had  (I  know  not 
upon  what  Occafion)  a  fmall  Ancurifmal  Tumor  for 
the  fpace  of  eighteen  Years.  The  indigent  Condi¬ 
tion  he  was  in  obliged  him  to  come  to  Paris ,  where 
lie  was  taken  up  begging  in  the  Streets,  by  the  Con- 
ftable  appointed  for  that  Purpofe.  Thofe  Men,  when 
they  feized  him,  did  fo  much  comprefs  the  Aneurif- 
nial  Tumor,  that  two  Days  after  fo  great  an  Effufton 
happened  in  the  Arm  and  fore-Arm,  that  the  Patient 
was  removed  from  the  Hofpital  to  the  Hotel-dmi , 
where  the  Operation  was  performed  upon  him  ;  and 
it  appeared  that  the  firft  Tumor  was  a  fort  of  Cyftis^ 
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which  had  refilled  the  Force  of  the  Heart  for  the  Space 
of  eighteen  Years. 

Some  Steel-Bandages  to  be  found  in  the  Shops  of 
Trufs-makcrs  are  alfo  recommended  for  the  Com- 
preflion  of  thofe  Tumors.  Their  IJfes  are  alfo  ap¬ 
proved  by  the  bell  Surgeons ;  but  they  ought  to  be¬ 
gin  with  the  Bandage  which  I  have  juft  now  deferibed. 

If  the  firft  Method  of  curing  Aneurifms  has  not 
Been  as  fuccefsful,  as  was  expefted  $  but  on  the  con¬ 
trary,  the  Aneunfm  is  very  much  encreafed  5  or  is 
become  fpuxious  5  or  if  the  Effufion,  in  this  latter 
Cafe,  threatens  a  Gangreen,  the  Surgeon  muft  pro¬ 
ceed  to  the  Operation ;  and  in  order  to  it,  three  cflen- 
tial  Circumftances  ought  to  be  carefully  attended. 
The  firft  is  to  prevent  the  Effufion  of  Blood  during 
the  Operation  5  the  fecond,  to  lay  open  the  Artery ; 
and  the  third,  to  make  a  Ligature  upon  it. 

The  Blood  cannot  well  be  kept  in  but  by  com- 
preffing  the  Artery  with  the  Help  of  a  Noofe  and 
Tourniquet  \  but  becaufe  in  that  Difeafe  the  Arm  fre¬ 
quently  lofcs  its  ufual  Figure,  by  an  extraordinary 
Swelling,  it  is  requifite  to  know  which  is  the  moll 
proper  Place  to  apply  thofe  Inftiuments  in  fuch  a 
manner  that  without  occafioning  any  Diforder,  they 
may,  on  the  contrary,  anfwcr  the  Surgeon  s  Intention. 

That  Place  is  of  two  Sorts,  either  of  Choice  or 
Necellity.  The  Place  of  Choice  is  always  in  the 
internal  and  middle  Part  of  the  Arm,  and  not  lower, 
that  there  may  be  at  leaft  four  Fingers  between  the 
Comprefs  and  the  internal  Condylus ,  becaufe  the 
Surgeon  is  frequently  obliged  to  go  on  with  the  I11- 
cifion  as  far  as  that  Place,  in  order  to  take  out  the 
Clods  of  Blood,  and  relax  the  Skin. 

The  Place  of  Necefllty  is  obvious  by  the  Swelling 
of  the  Arm  5  for  the  Blood  which  is  run  back,  as  I 
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have  explained  it  above,  would  not  only  hinder  the 
Ligature  or  the  Noofe  from  comprefling  the  Artery 
fufficicntly,  but  alfo  might  bruife  the  Parts  upon 
which  if  is  applied,  and  occafion  a  Gangrene.  Where, 
fore  to  avoid  a  great  Pain,  and  the  fad  Confequences 
already  fore-feen,  the  Surgeon  has  recourfe  to  the 
Place  of  Neceffity,  lying  under  the  Arm-pit,  where 
he  lays  a  pretty  thick  Comprefs,  that  he  may  the  bet¬ 
ter  tie  the  Veflels,  and  of  a  round  Figure,  that  it 
may  lie  conveniently  in  the  Hollow  of  the  Arm-pit, 
and  not  bear  hard  upon  the  great  pe&oral  Mufcle, 
and  the  latiffhnus  Dorji,  nor  bruifs  them,  and  that 
by  fuch  Means  the  Compreflion  may  be  directly  up¬ 
on  the  Veflels.  Above  that  round  Comprefs  the  Sur¬ 
geon  applies  a  longitudinal  Comprefs,  which  runs 
crofsways  upon  the  Shoulder.  Afterwards,  he  turns 
the  Ligature  twice  over  that  Comprefs,  and  ties  it 
upon  the  Shoulder  with  a  Angle  Knot,  and  a  Loop. 
He  conveys  over  the  Shoulder,  betweeu  the  Liga¬ 
ture  and  the  Comprefs,  a  round  Piece  of  Pafte- 
$oard  or  Horn,  that  the  Torniquet  may  not  hurt  the 
Skin,  &c. 

If  the  Surgeon  ufes  the  Tourniquet  in  the  middle 
Part  of  the  Arm,  which  is  the  Place  of  Choice,  he 
muft  firft  of  all  lay  a  long,  narrow,  and  very  thick 
Comprefs  upon  the  internal  Part  of  the  Arm,  upon 
the  croffing  of  the  Veflels.  He  fupports  it  by  an¬ 
other  long  Comprefs  in  three  or  four  Doubles,  and 
conveys  the  Ends  of  it  one  over  the  other  in  the  in¬ 
ternal  Part  of  the  Arm.  Laftly,  he  lays  the  Liga¬ 
ture  and  the  round  Piece  of  Pafte-board,  as  I  have  al¬ 
ready  faid. 

Three  Circumftances  ought  to  be  obferved,  in 
order  to  apply  the  Noofe  well.  Firft,  the  Tourni¬ 
quet  to  turn  but  once  or  twice  at  moft,  in  order  tc 
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flop  the  Blood.  Secondly,  the  Tourniquet  muft  be 
applied  in  a  direct  oppofition  to  the  V  etlel,  as  well 
as  the  round  Piece  of  Pafte-board,  Leather  or  Horn. 
Thirdly,  the  Knot  muft  be  turned  towards  the  hind 
Part  of  the  Arm,  that  it  may  not  be  in  the  way  of 
the  Servant,  who  holds  the  Tourniquet . 

The  Operator  being  very  much  embaraffed  by  a 
great  number  of  Servants,  we  arc  extremely  obliged 
to  thofe  who  enable  us  to  operate  with  few  Per- 
fons ;  and  therefore  I  cannot  forbear  obferving  here 
how  much  we  are  indebted  to  Mr.  Petit  for  invent¬ 
ing  a  Tourniquet,  which  has  all  the  Conveniences  of 
the  other  Inftruments,  and  none  of  their  Inconveni¬ 
ences*  as  I  fhall  fhew,  when  I  come  to  dilcourfe  of 
Amputations. 

To  obferve  the  fecond  Circumftance,  which  con- 
ftfts  in  laying  open  the  Artery,  I  fuppofe  the  Patient 
to  fit  upon  an  Elbow-Chair,  towards  the  Light.  The 
Apparatus  being  ready,  and  the  Tourniquet  well 
placed,  the  Surgeon  bids  a  Servant  {heighten  the 
EJoofe  in  order  to  compreis  the  Artery,  and  makes 
an  Incifion  upon  the  Tumor,  which  affects  only  the 
Skin  at  firft.  That  Incifion  ought  to  be  made  in 
fueh  a  manner  as  to  begin  in  the  middle  of  the  fbre- 
Arm ;  and  the  Inftrument  is  conveyed  obliquely  to¬ 
wards  the  internal  Condylus  of  the  Humerus. 

Authors  advife  the  Ufe  of  a  Lancet  for  that  Inci¬ 
fion.  Mr.  Arnaud  and  Mr.  Tetit  fay,  that  Inftru¬ 
ment  fhould  never  be  ufed,  when  the  Surgeon  has  a 
mind  to  avoid  offending  fome  Parts,  and  is  afraid  of 
fomething ;  and  therefore  they  prefer  the  Bijtonri, 
bccaufc  an  Operator  well  skilled  in  handling  that 
Inftrument  can  fee  what  he  cuts. 

Afterwards  the  Surgeon  makes  fmall  Incifions 

with  a  Bifiouri  in  the  fatty  Body  :  and  when  he  per- 
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ceives  a  fmall  Clod  of  Blood,  he  may  be  fore  the 
Cyfiis  is  open  5  and  then  he  introduces  a  Finger  into 
it,  and  over  that  Finger  he  conveys  crooked  and  blunt 
Scizars  to  make  an  end  of  the  Incifion. 

If  that  Incifion  does  not  appear  fufficient  to  take 
oit  ail  the  coagulated  Blood,  Mr.  Arnaud  advifes  one 
to  make  another  from  the  middle  of  the  fir  ft  to  the 
hinder  Part  of  the  Ann.  This  fecond  Incifion  is 
very  ufeful  5  tor  it  affords  more  room  to  evacuate  the 
Blood  and  wipe  the  Vv  ound,  be  rides  it  relaxes  the 
Sicin  very  much  5  which  is  no  imall  Advantage,  fince 
the  Skin  frequently  makes  a  greater  Conftriaion 
than  all  the  other  Parts. 

When  all  the  Effufion  is  thus  expofed  to  *iew, 
the  Surgeon  perceives  two  Sorts  of  Blood  $  one,  that 
is  only  hall  coagulated,  the  moil  fuperficial,  and 
the  laft  that  came  out  of  the  Artery  $  the  other 
to  oe  fee ii  next  is  like  a  Congulu?}!^  and  in  Lays, 
as  I  laid  before,  that  are  harder  as  they  lie  nearer  the 
Artery.  Afterwards,  the  Operator  takes  off  the 
Clods  and  Lays  of  Blood,  with  a  Fleam  or  Myrtle 
Leaf,  till  he  fees  the  Aponeurojis  of  the  Biceps  :  Then 
lie  bends  a  little  the  Patient’s  Arm,  to  relax  the  Apo- 
veurojis,  and  introduces  under  it  a  Stilet  or  a  grooved 
Probe,  over  which  lie  conveys  crooked  and  bent 
Sciffars  to  cut  it  in  the  Place  of  its  Infertion,  and  then 
he  taifes  it,  and  cuts  it  about  its  Original ;  and  by 
mat  means  he  relaxes  a  confiderable  Conftriclion  oc- 
cafioned  by  fit  5  befides,  that  it  is  a  great  Hinderance 
to  the  Operation  by  concealing  all  the  V efiels. 

There  are  (fill  under  that  Aponeur ofis  fome  Clods 
of  Blood,  which  muff  be  taken  off,  efpecially  that 
which  came  out  firft,  and  which  being  moulded  in 
the  Figure  of  the  Orifice,  corks  up,  as  it  were,  the 
iVjtery.  That  Clod,  tlio^  tlic  nearefi:  to  the  Artery,  is 
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the  firft  that  comes  out,  as  I  have  already  faid  _>  and 
being  of  the  oldeft  handing,  it  muft  needs  be  the 
hardeft.  Laftly,  when  the  burgeon  has  cleared  the 
whole  Tumor  from  the  fcvcral  Lays  of  Blood,  he  re¬ 
laxes  the  Tourniquet  a  little,  that  he  may  eafily  fee 
the  Opening  of  the  Artery,  &c . 

The  third  Circumftance  to  be  obferved  in  that 
Operation,  confifts  in  preventing  the  Artery  from 
emitting  any  Blood  thro5  its  Opening  y  and  therefore 
our  modern  Operators  ufe  the  Cauftick,  or  the  feiga- 
ture.  If  the  Cauftick  be  refolved  upon,  Mr.  Ar- 
naud’s  Pradicc  is  as  follows.  As  foon  as  the 
Orifice  of  the  Artery  is  layed  open,  he  takes  a 
Piece  of  fine  worn  out  Linnen ;  he  dips  it  in  a  li¬ 
quid  Cauftick,  which  he  prefers  to  all  others;  he 
fqueezes  it,  left  any  Drops  fhould  get  into  the  Cavity 
of  the  Artery  ;  afterwards,  he  applies  it  dire&ly  upon 
the  Orifice  of  the  Artery,  and  *)ver  that  fmali  Tent 
he  lays  a  fmali  Comprefs,  and  round  about  dry  Tere- 
Jbinthine,  or  Colophony.  Over  that  Comprefs  he 
lays  another  fomewhat  larger,  and  fo  on,  till  they 
rife  to  a  proper  Height,  taking  care  to  keep  always 
his  Fingers  upon  the  comprefles.  He  takes  off  the 
Tourniquet ,  and  makes  the  Bandage,  as  I  fliall  lliew 
hereafter. 

I  fhall  only  obferve  by  the  W ay,  that  Mr.  Tetit 
in  all  the  Operations  never  ufes  dry  Terebinthine, 
Colophony,  or  any  Aftringent  for  fome  Realons, 
which  I  fhall  mention,  when  I  come  to  difeourfe 
of  Amputations. 

That  Drefling  is  kept  on  five  or  fix  Days;  and 
when  the  Surgeon  has  a  mind  to  take  it  off,  he  muft; 
always  have  a  Tourniquet  ready.  He  loofens  theLL 
gature,  taking  Care  always  to  prefs  the  Comprefles 
with  his  Fingers.  He  takes  them  off  one  after  ano~ 

ther,. 
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ther,  and  does  not  touch  the  laft,  till  they  fall  off 
themfelves.  Suppuratives  or  Ointments  muft  never 
be  ufed,  but  the  Drelfings  are  to  be  performed  dry 
with  the  Comprefles,  Dozels,  &c. 

When  the  Comprefles  and  the  fmall  Rag  are  off, 
the  Surgeon  perceives  in  the  Artery  a  whitifh  Place, 
where  the  Pulfation  is  more  fenfible.  That  is,  the 
Place  where  the  Divifion  was :  It  muft  not  lie  unco¬ 
vered  long ;  but  the  Surgeon  muft  fpeedily  apply  up¬ 
on  it  a  pretty  hard  Dozel,  ftrowed  with  Powder  of 
dry  Terebinthine,  &c.  in  order  to  produce  good  fo- 
lid  Flefh  about  the  Artery,  and  then  lay  on  the  Re¬ 
mainder  of  the  Dreffing,  as  I  have  faid  above. 

The  Patient’s  Arm  muft  be  bent  in  fuch  a  man¬ 
ner  as  tp  reprefent  only  a  blunt  Angle,  fupported  by 
the  Scarf,  and  leaning  upon  a  Pillow.  The  Patient 
muft  be  blooded  more  or  lefs,  according  as  the  Ac¬ 
cidents  require  it ;  and  he  ought  to  obferve  a  ftridfc 
Diet. 

When  the  Operator  refolves  upon  the  Ligaturef 
which  is  now  moft  in  ufe,  becaule  Surgeons  are  per- 
fuaded,  that  tho’  the  Artery  be  tied  in  its  Trunk,  yet 
the  Arm  lives  ftill,  fince  it  receives  Blood  from  three 
Branches,  which  ifluing  from  the  Trunk  out  at  three 
Branches  open  into  the  interoflous  Artery,  and  the 
two  others  into  the  radial  and  cubital ;  I  fay,  when 
the  Operator  refolves  upon  that  Operation,  he  bends 
a  little  the  Patient  s  Fore-arm  to  relax  the  Veflel.  Af¬ 
terwards,  he  ufes  a  l'quare  Henna,  which  is  better 
than  a  crooked  one.  It  muft  be  blunt  ,•  and  the  Sur¬ 
geon  introduces  it  into  the  Orifice  of  the  Artery.  He 
raifes  it  a  little,  holding  the  Herina  with  his  left 
Hand ;  and  with  his  right  he  takes  a  fharp  Btflouri , 
with  which  he  diflects  the  Artery,  and  divides  it 
from  the  Nerve  and  Vein  attending  it,  when  there 


Operations  of  Surgery.  427 

is  room  under  the  Artery,  the  Operator  puts  in  his 
Herina  and  he  raifes  it,  and  difleas  a  little  above 
and  beneath  the  Opening,  but  as  little  as  pof- 
fible;  and  then  he  pafies  into  it  a  crooked  Needle, 
threaded  with  a  waxed  Fillet,  made  up  of  four  or  fix 
Threads,  as  I  have  explained  it,  fpeaking  of  Sutures. 

Mr.  Armud  advifes  one  t®  pais  that  Needle  under 
the  Artery,  with  the  Head  firft,  for  fear  of  pricking  it 
with  the  Point,  to  pafs  only  one  half  of  it,  and  bid 
a  Servant  hold  it  in  that  Situation,  left  the  Edges  of 
the  Needle  fhould  cut  the  Artery :  And  in  the  mean 
time  the  Operator  muft  draw  the  Threads  fufficiently 
to  hold  in  the  middle  on  one  Side  5  and  on  the  other 
he  muft  withdraw  the  Needle. 

Mr.  ‘Petit  has  invented  a  Needle,  which  is  nei¬ 
ther  fharp  pointed,  nor  very  blunt :  It  has  no  Eye  at 
the  Head,  but  a  fmall  handle  which  lerves  to  hold  it 
more  fafely :  It  is  crooked,  without  Edges  on  the 
Sides,  or  the  Edges  are  very  blunt,  and  it  has  an  Open¬ 
ing  in  the  middle  to  pafs  into  it  the  waxed  Fillet ;  fo 
that  with  that  Inftrument,  the  Operator  can  pafs  the 
Thread  under  the  Artery,  and  withdraw  the  Needle, 
without  pricking  or  cutting  the  Artery. 

He  cuts  the  Fillet  in  the  middle  with  a  pair  of  Sci- 
fars  to  make  two  Ligatures  out  of  it,  one  of  which 
he  conveys  over  the  Orifice  of  the  Artery,  and  the 
Other  under  it.  Afterwards,  he  lays  a  fmall  Linnen- 
Roll  upon  the  Artery  which  reaches  from  one  Liga¬ 
ture  to  the  other,  he  makes  at  firft  a  fingle  Knot  with 
the  upper  Ligature  to  tye  the  Artery  hard,  and  above 
it  a  double  Knot ;  and  then  he  unbraces  the  'Tourni¬ 
quet,  to  fee  whether  the  Artery  be  well  tied,  which 
he  knows,  when  no  Blood  comes  out :  Afterwards, 
he  cuts  thofe  Threads  at  fix  Inches  diftance  from  the 
Artery.  He  does  the  fame  in  jjic  O 

flop 
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Sop  the  Blood,  which  difcharges  it  felf  into  the  re¬ 
maining  Part  of  that  Veffel  through  many  fmall 
Branchesfaliing  into  the  Artery,  as  it  appears,  not  only 
by  Inje&fons,  but  alfo  by  the  Operation  ;  for,  when 
thole  Ligatures  are  made,  if  the  Surgeon  unbraces 
the  Tourniquet,  he  feels  the  beating  of  the  Artery 
under  the  lower  Ligaturg.  1  his  Mr.  ‘Petit  made  me 

obferve,  when  he  performed  an  Operation  of  the 
Aneurijm . 

Mr.  Arnaud  and  Mr.  Petit  have  obferved  that 
when  they  had  diffeded  the  Artery,  as  I  have  juft 
now  faid,  there  was  always  fome  Blood  upon  the 
Duelling,  which  could  only  proceed  from  fmall  col¬ 
lateral  Veflels,  that  were  cut,  and  were  fo  fmall  in  the 
time  of  the  Operation,  that  they  could  not  be  obferved ; 
but  being  infallibly  dilated  by  the  great  Quantity  of 
Elqod  conveyed  into  them,  they  became  very  conli- 
derable,  and  afforded  a  great  deal  of  Blood.  In  or¬ 
der  to  avoid  that  Accident,  thole  Surgeons  do  not 
diffed  the  Artery :  they  only  take  care  to  feparate  the 
Nave  from  it ;  and  then  they  convey  the  Needle 
under  the  Artery,  taking  with  it  the  Fleft,  and  not 
the  Nerve  ;  and  if  a  Surgeon  ufes  Mr.  Petit’s  Needle, 
he  draws  one  End  of  the  Fillet  on  one  Side,  and  the 
other  End  with  the  Needle  on  the  other.  He  makes 
under  the  Orihcc  of  the  Artery,  a  fccond  Ligature 
m  the  fame  manner ;  he  cuts  the  Thread  in  the 
Middle ;  he  lays  on  the  fmall  Roll  of  fine  Linnen 
and  the  reft,  as  I  have  faid.  ’ 

What  remains  is  to  lay  on  the  Duelling, 
which,  I  would  not  encumber  with  many  Tents,' 
as  tis  generally  pra&ifed,  being  peniiadcd  that 
the  Ligatures  above  deferred  are"  fufficient  to  flop 
the  Vioience  of  the  Blood,  and  that  a  great  Number 
Dos  els,  and  fmall  Coniprcfi.es  heaped  up  one 

upon 
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Upon  another,  to  fuch  a  Height  as  is  required,-  do  fo 
prefs  all  the  internal  Veffels,  and  external  Bandages, 
that  the  Blood  of  the  Veins  remaining  in  the  fore- 
Arm  without  Motion,  and  the  Arteries  affording  none 
any  longer  (becaufe  the  Prcffure  of  the  Tents  hinders 
the  fmail  Branches  of  the  Artery  from  dilating,  and 
affording  Blood  to  the  interoflbus,  radial,  and  cubital 
Arteries,  as  I  have  laid)  the  Mortification  of  thefore- 
Arm  muff  enfiue,  which  happens  but  too  frequently. 

I  would  therefore  drefs  that  Wound  with  a  Email 
Comprefs,  narrow,  and  fomewhat  long,  to  be  ap¬ 
plied  all  along  the  Artery  5  and  I  would  put  about 
that  Comprefs  fomc  fioft  Dozels,  and  upon  the  Whole 
fiome  plain  Lint,  without  making  any  Piagets  or  Do¬ 
wels  of  it.  The  Surgeon  fhould  cover  that  DrcfFmg 
With  a  fmail  fiquare  Comprefs  in  three  or  four  Dou¬ 
bles,  and  dipt  in  Brandy  :  and  above  it  a  Ample 
one  longer,  and  dipt  in  Brandy,  with  which  he  makes 
two  Circulars,  one  in  the  lower  Part  of  the  Ann, 
and  the  other  in  the  upper  Part  of  the  Tore-Arm.  He 
covers  again  thofe  Compreffes  with  a  longitudinal, 
one,  which  he  paffes  obliquely  upwards,  over  the 
upper  and  fore-part  of  the  Radius :  He  conveys  it  ob¬ 
liquely  above  upon  the  Fold  of  the  Elbow,  and  un¬ 
der  the  internal  Condylus ,  to  pafs  inwardly  above  the 
Compreffes,  upon  which  he  always  keeps  his  Fingers, 
and  to  make  at  laft  a  Circular  in  the  upper  Part  of  the 
fore-Arm. 

The  Bandage  proper  to  contain  that  **rho3e  Drcfi- 
fing,  is  the  fame  as  for  blooding,  but  the  Lift  ought 
to  be  much  longer.  When  that  Lift  has  been  ufed,  1 
the  Surgeon  applies  a  longitudinal  Comprefs  all  along 
the  internal  Part  of  the  Arm,  to  comprefs  the  Artery 
a  little  5  and  he  fupports  that  Comprefs  with  Edgings 
made  with  another  Lift  rolled  with  one  Head.  He 

begins 
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begins  to  apply  the  laft  Lift  about  the  middle  Part  df 
the  fore-Arm,  and  conveys  it  as  far  as  the  Shoulder* 
Before  the  Surgeon  begins  thofe  Bandages,  he  muft 
place  the  fore- Arm  in  fuch  a  manner  as  to  make  a 
blunt  Angle  with  the  Arm. 

Afterwards,  he  fhall  cover  the  whole  Arm 
with  large  Cloths  dipt  in  warm  Wine,  wherein  Bran¬ 
dy  is  predominant.  The  Arm  muft  be  kept  iu  a  Slings 
becaufe  it  frequently  happens  that  thofe  Patients 
falling  into  Convulfions,  fttetch  out  their  Arms;  and 
break  the  Artery. 

Of  the  Triangular  Scarf 

It  is  eafter  to  make  the  Bandage,  called  the  Tri¬ 
angular  Scarf,  with  a  fquare  Napkin,  than  with 
a  long  one  5  yet  becaufe  the  latter  is  more  common 
than  the  other,  I  fhall  give  a  Defcription  of  it. 

TtfE  Surgeon  takes  the  Napkin  with  his  left  Hand 
by  one  of  the.  Angles,  and  leaves  it  thus  hanging : 
Afterwards  he  takes,  with  his  Thumb  and  fore-Finger 
of  his  right  Hand,  the  Angle  neareft  to  him,  and 
bringing  it  near  that  which  he  holds  with  his  left 
Hand,  he  conveys  it.  Aiding  upon  the  Hem,  till  it 
can  defeend  no  lower.  I  fuppofe  the  Operation  to 
have  been  made  on  the  left  Side.  The  Surgeon  fhall 
place  foremoft  the  Angle  of  the  Napkin,  which  he 
holds  with  his  left  Hand,  upon  the  right  Shoulder  5 
and  thofe  B^rts  of  the  Napkin,  which  he  holds  with 
his  right  Hand,  fhall  be  oppofite  to  the  affeded  El¬ 
bow.  Having  thus  applied  thofe  two  Heads,  he  bids 
a  Servant  hold  the  Head,  that  is  upon  the  right 
Shoulder,  and  the  Surgeon  raifes  the  oppofite  Head, 
which  hangs  down,  to  cover  the  fore- Arm  with  it^ 
and  to  convey  it  upon  the  left  Shoulder,  that  he 

may 
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may  afterwards  tie  it  upon  the  right,  together  with 
that  which  was  firft  applied  there.  What  remains,  is 
only  to  fold  and  hide  the  End  and  the  uneven  Parts 
of  the  Napkin,  to  be  found  in  the  hinder  Part  of 
the  Arm,  and  to  pin  them :  ■  which  makes  a  very  con¬ 
venient  and  neat  Bandage. 

Afterwards,  the  Patient  lies  upon  his  Back,  and 
they  put  a  Pillow  by  him  to  lean  his  Arm  upon. 
Care  is  taken  to  lay  over  that  Pillow  a  waxed  Cloth, 
that  it  may  not  be  imbibed  with  the  Ipirituous  and 
hot  Fomentations,  with  which  the  whole  fore- Arm 
and  Hand  are  to  be  hourly  moiftened  Night  and  Day, 
taking  care  to  lay  over  the  whole  a  Sheep’s  Skin,which 
mud  be  warmed  every  time. 

All  thofe  Precautions  do  fufficiently  fhew,  that 
the  Surgeon’s  Defign  is  to  preferve  artificially  the  Heat 
of  the  fore- Arm,  as  much  as  poffible,  till  Nature 
finds  out  a  way  to  diffufe  into  it  that  precious  Liquor, 
whofe  Palfage  we  have  obftructed,  and  which  cannot 
be  long  abfent  without  the  Lofs  of  the  Member. 

The  Surgeon  (hall  frequently  examine  the  Hand, 
fince  the  Condition  it  is  in  makes  him  judge  of  the 
Event  of  the  Operation ;  and  among  all  the  Signs 
which  I  have  mentioned,  he  mull  know  that  the 
pulfe  is  not  felt  at  the  fooneft,  till  four  and  twenty 
Hours  after ;  and  it  frequently  happens  that  he  does 
not  perceive  it  for  three  or  four  Days.  However,  he 
rnuft  not  infer  from  thence  that  there  is  a  Mortifica¬ 
tion,  fince  notwithftanding  thefe  Accidents  the  Hand 
may  (till  enjoy  a  Life  common  to  the  whole,  as  it 
appears  from  the  Heat  of  the  Part. 

It  is  alfo  proper  to  leave  the  Tourniquet  loofc  during 
four  and  twenty  Hours,  that  it  may  be  ufed  upon 
occafion ;  for  if  the  Blood  lhould  come  out,  a  Ser¬ 
vant.  or  the  Nurfe.  might  brace  the  Tourniquet , 
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whilft  the  Surgeon  is  fent  for.  But  if  he  was  at  a 
great  diftance,  and  could  not  come  foon  enough,  the 
Ufe  of  the  Tourniquet  would  be  dangerous,  becaufe 
it  deprives  the  Arm  of  Nourishment  and  Senfe  by  its 
ftrong  Compreffion  :  and  therefore  it  were  better  for 
the  Servant  to  lay  his  Fingers  upon  the  Artery,  in  or¬ 
der  to  flop  the  Hemorrhagy.  To  remedy  thefe  Ac¬ 
cidents,  Mr.  Arnaud  leaves  always  a  waxed  Fillet 
under  the  Artery,  that  it  may  be  ready  at  Hand  to 
make  a  Ligature  Somewhat  higher  upon  occafion. 

The  Wound  is  drefied  every  Day  much  in  the 
fame  manner  as  I  have  faid,  by  ufing  a  Cauftick,  that 
is,  by  letting  fall  the  Comprcfs  lying  upon  the  Ar¬ 
tery,  and  the  Dozcls  alone,  and  imbibing  the  whole 
Dreffing  with  warm  Brandy  5  and  then  the  Surgeon 
applies  fome  Piagets  covered  with  a  Digeftive,  &c. 

The  Patient  is  blooded  in  the  other  Arm,  more 
or  lefs,  according  as  the  Accidents  require,  and  ac¬ 
cording  to  his  Strength.  He  takes  a  Clyfter  every 
Night,  and  keeps  a  ftrict  Courfe  of  Diet,  that  is,  he 
takes  only  Broth  every  three  Hours,  and  now  and 
then  fome  Spoonfuls  of  Jelley. 

If  that  Operation  be  performed  for  a  true  Aneu- 
rifin,  the  Surgeon  muft  go  about  it  in  the  fame  man¬ 
ner  j  but  he  muft  open  the  Tumor  with  greater  Cau¬ 
tion,  cut  the  fat  Body  gently,  and  even  tear  it,  as  in 
the  Operation  of  the  Bubonocele :  and  as  foon  as  he 
perceives  the  Bag,  he  conveys,  with  its  help,  up¬ 
wards  and  downwards  a  grooved  Probe,  to  cut  with  a 
Razor  or  a  Bijlouri  what  lies  upon  the  Groove,  and  to 
enlarge  the  Opening  by  that  means.  And  when  the 
Hernia  of  the  Artery  lies  open,  he  divides  the  Nerves 
from  the  Artery,  as  in  the  fpurious  Aneurifm,  and 
makes  a  Ligature  above  and  under  the  Tumor,  in 
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the  manner  above  defcribed.  Afterwards,  he  opens 
the  Bag,  according  to  the  Length  of  the  Artery,  to 
let  out  the  Blood  contained  in  it ;  and  then  lie  un¬ 
braces  the  Tourniquet ,  to  fee  whether  the  Blood  be 
well  flopped,  and  drefles  the  Patient  after  that  Ope¬ 
ration,  as  1  have  fliewed,  fpeaking  of  the  fpurious 
Aneurifm . 


Chap,  XLIII. 


Of  the  JVounds  of  the  Tendons  in  relation  to 

their  Sutures . 


HE  Tendons,  as  well  as  all  the  other  Parts  of 


JL  the  humane  Body,  are  liable  to  be  cut,  torn, 
pricked,  or  bruifed. 

Those  different  Solutions  of  Continuity,  which 
happen  in  the  Tendons,  do  generally  proceed  from 
external  Caul'es,  fuclt  as  bridling,  or  fharp  Inftru- 
ments,  or  Falls;  yet  they  may  be  occafioned  by 
Fractures;  for  a  Splinter  of  a  Bone  may  cut,  tear, 
or  prick  a  Tendon. 

The  Accidents  arifing  from  the  Wounds  of  the 
Tendons  are  very  difinal,  and  differ  according  to  the 
different  Solutions  of  Continuity.  For  Inftance,  if  the 
Pain  of  a  Tendon,  either  pricked  or  torn,  is  very 
great,  and  even  threatens  Death ;  and  if,  according 
to  the  Advice  of  all  good  Surgeons,  the  Tendon  be 
cut  off;  then  all  the  difrnal  Symptoms  vanilh,  and 
the  Patient  finds  himfclf  eafed :  Which  fhews,  that 
among  all  the  Indifpofitions  of  a  Tendon,  the  total 
Section  of  it  is  attended  with  the  feweft  Accidents, 
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On  the  contrary,  when  a  Tendon  is  torn,  or  half 
cut,  pricked  or  bruifed,  the  Patient  is  afFefted  with 
violent  Pains,  a  continual  Fever,  a  'Delirium^  Con- 
Vulfions,  and  other  dangerous  Accidents, 

A  Tendon  being  a  very  fluff  and  diftended  Organ, 
is  liable  to  the  leaft  Concuffions,  and  confequently 
its  Wounds  muft  needs  be  attended  with  fharp  Pains. 

And  becaufe  the  remaining  Fibres  of  a  Tendon,* 
that  is  half  cut,  can  make  but  a  weak  Refiftance  to 
the  violent  Contraction  of  the  Mufcles,  fince  they 
have  loft  thofe  Fibres,  which  helped  them  to 
reftft,  there  muft  needs  be  a  violent  and  frequent 
Reflux  towards  the  Br^tn,  attended  immediate¬ 
ly  with  a  Return  of  the  Spirits  into  the  wounded 
Part,  which  occafions  violent  Pains  $  and  they  will 
encreafe  as  the  Drawing  becomes  more  confiderable. 

The  more  the  Pains  encreafe,  the  greater  is  the 
Reflux  of  the  Spirits,  and  their  Motion  growing  there¬ 
by  very  rapid  in  the  Brain,  muft  needs  be  alfo  vehe¬ 
ment  in  all  the  Parts  of  the  Body,  and  by  a  neceffary 
Confequence  thofe  irregular  Spirits  putting  the  Blood 
into  a  great  Motion,  muft  occafion  a  Fever.  The 
Blood  being  agitated,  as  we  fuppofe  it  to  be,  may 
produce  very  bad  Symptoms  5  and  they  may  eafily 
be  accounted  for  by  a  Surgeon  never  fo  little  ac¬ 
quainted  with  the  Mechanifm  and  Ufe  of  the  Parts 
of  the  Humane  Body. 

The  delirium  and  Convulfions  depend  alfo  upon 
the  irregular  Motion  of  the  Spirits,  which  is  a  Confe¬ 
quence  of  their  violent  Reflux  from  the  wounded 
Part  to  the  Brain. 

If  the  Tendon  be  pricked,  the  Pain  is  felt  not  on¬ 
ly  in  the  Solution  of  Continuity,  but  alfo  in  very  re¬ 
mote  Parts,. 
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For  Inftance,  if  the  Tendon  of  the  ‘Profundus' 
In  flex  or  of  the  Fingers,  is  pricked  at  the  Fingers  End, 
the  Patient  will  feel  a  Pain  all  along  the  Hand  and 
Fore-arm,  as  far  as  the  internal  Condylus  of  the  Hu¬ 
merus ,  from  whence  that  Mufcle  proceeds.  And 
becaufe  the  Inflexors  of  the  Fore-arm  are  inferted 
near  the  Original  of  that  Mulcle,  Tis  plain  it  will 
communicate  to  them  its  Inflammation  >  which  is  the 
Rcafon  why  the  Patient  feels  a  Pain  in  the  Shoulder 
and  under  the  Arm-pit,  and  why  the  Glands  of  that 
Parts  fwell,  and  arc  apt  to  form  an  Abcefs 

When  the  Tendon  is  bruifed,  the  Blood  and  the 
Lymph,  which  difFufe  themfclves  into  the  inftde  in¬ 
ternal  Parts  of  the  Fibres  will  ferment,  their  Salts  will 
difentangle  themfclves,  and  grow  more  grofs,  and 
confequently  will  be  more  capable  of  irritating  the 
tendinous  Fibres.  And  becaule  1  have  faid,  they  arc 
very  fufceptible  of  a  fhivering  Motion  by  real  on  of 
their  Diftenfion,  it  follows  that  the  Pain  and  the  in¬ 
duing  Accidents  will  be  confiderable  in  the  Contufion’ 
of  a  Tendon. 

The  Prognoftic  of  the  Wounds  of  the  Tendons* 
in  general  is  very  bad  ;  and  the  Fever  attending  them 
is  not  only  very  dangerous  in  it  felf,  fincc  it  occa- 
iions  all  the  Symptoms  that  proceed  from  the  &  teat 
Agitation  of  the  Blood,  but  is  alfo  very  pernicious4 
to  the  Wound,  becaufe  that  Part  grows  thereby  more 
fenfible,  and  the  Humour  which  at  that  time  extra- 
vafates  in  the  Part,  being  alfo  more  ferous,  becomes 
more  acrimonious  and  corrofive. 

It  may  be  further  added  that  the  Prickings  of  the 
Tendons  are  frequently  attended  with  an  Abicefs  in* 
the  Parts  remote  from  the  Illnefs,  as  I  fhall  fbcw, 
by  fome  Inftances,  when  1  come  to  difeourfe  of  the 
Panaris y  and  confequently  they  are  very  diimah 
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As  for  what  concerns  the  Cure  of  thofc  Difea- 
fes,  the  Ancients  thought  the  Tendons  could  not 
be  re-united,  becaufe,  laid  they,  thofe  Parts,  are 
fpermatick  5  and  carried  away  by  that  Paradox,  they 
maintained  the  Wounds  of  the  Tendon  of  Achil¬ 
les  to  be  mortal.  But  thofe  Parts  being  nourifhcd 
with  Blood,  as  well  as  all  others,  and  the  Bones 
and  Cartilages,  though  more  folid,  being  capable  of 
Reunion,  it  neceffarily  follows  that  the  Tendons  are 
affo  capable  of  Reunion.  Many  Practitioners  have 
cured  the  Wounds  of  the  Tendon  of  Achilles  $  and 
Mr.  Thibaut  made  a  Suture  in  it  at  the  Hotel-cheu, 
when  it  was  wholly  cut  off ;  and  that  Suture  had 
good  Succefs.  Mr.  Cofte ,  Sworn  Surgeon  of  ‘Paris, 
heretofore  Matter  of  his  Company,  and  Demonftra- 
tor  of  Anatomy,  told  me  he  had  made  it  fcveral 
times,  and  that  it  always  fucceeded.  The  fol¬ 
lowing  Inftance  confirms  this  Opinion,  and  proves 
undeniably  that  the  Wounds  of  the  Tendon  of 
Achilles  are  not  mortal. 

A  Man  falling  into  a  Sink,  near  the  fmall  Stalls, 
not  far  from  the  Baftile ,  his  Foot  dipt :  he  felt  im¬ 
mediately  a  great  Pain  in  his  Heel,  which  was  quick¬ 
ly  attended  with  a  confiderable  Inflammation,  with¬ 
out  being  able  to  walk,  or  lean  upon  his  Foot.  The 
Surgeon  being  fent  for  applied  emollient  and  foften- 
ing  Remedies,  as  the  Indications  feemed  to  require, 
without  forgetting  to  blood  the  Patient ;  but  the  Ac¬ 
cidents  encreafed  inftcad  of  leffening.  Whereupon 
the  Patient  four  and  twenty  Flours  after,  fent  for 
Mr.  Poncelet ,  fworn  Surgeon  of  Pans ,  heretofore 
M after  of  his  Company,  and  Demonftrator  of  Ana¬ 
tomy  and  Surgery,  who  having  obferved  a  fmall 
1  umor,  opened  it  immediately  :  A  little  Blood  came 
out  of  it.  That  Tumor  was  hardly  opened,  when  he 

perceived 
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perceived  the  hinder  Part  of  the  Calcaneum  fra&urcd ; 
and  becaufe  the  Piece  {hook,  he  cut  the  Tendon  of 
Achilles  adhering  to  it,  and  pulled  the  Piece  out. 
After  the  Exfoliation  of  the  Tendon,  and  the  Cure 
of  the  Wound,  the  Patient  walked  as  well  as  if  that 
Tendon  had  not  been  cut. 

When  the  Tendon  is  half  cut,  and  the  Accidents 
above-mention’d  are  not  yet  violent,  Mr. 4 Duverncy 
advifes  to  cure  that  Wound  with  the  Balfam  of  Fio- 
ravanti  and  Copahu ,  and  the  Oil  of  Eggs  mixed  fj- 
gether. 

The  Patient  mud  be  blooded  three  ot  four  times, 
without  any  delay  5  lie  mud  take  juleps  and  foften- 
ing  Clyfters  5  and  if  all  thofe  Remedies  do  not  leflen 
the  Accidents,  the  Surgeon  mud  refoive  to  cut  the 
Tendon  5  and  when  the  Fluxion  is  very  much  leflen- 
ed,  he  rnuft  make  the  Suture. 

If  the  Tendon  is  wholly  cut,  the  making  of  the 
Suture  is  thought  to  be  a  fovereign  Remedy.  But 
that  Rule  is  liable  to  fome  Exceptions :  for  in  feme 
Cafes  that  Operation  is  altogether  impoftible  5  in 
others,  it  is  poffible,  but  dangerous :  Laftly,  upon 
fome  Occafions  it  is  of  no  manner  of  Ufe. 

When  a  Tendon,  that  is  cut,  has  loft  a  great  deal  of 
its  Subftance  5  when  the  Ends  of  it  have  confiderably 
withdrawn  themfelves  into  the  Flefh,  and  kis  impofti- 
ble,  by  difmtangling  them,  to  bring  them  near  one 
another ,*  the  Frictions  which  Surgeons  advife  to  be 
made  downwards  upon  the  Body  of  the  Mufcle,  are 
of  no  great  Ufe.  Mr,  Vet  it  fays,  That  Method  feems 
indeed  to  have  a  goodEffeT  upon  a  Corpfe,  but  that 
it  has  not  the  fame  Succefs  upon  living  Bodies.  When 
therefore,  by  reafon  of  a  great  Lofs  of  Subftance,  the 
Ends  of  a  Tendon  cannot  be  brought  together,  the 
atioa  is  impollible. 

■  ‘  |  f  3 


Qper 


Though 
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Though  the  Ends  of  a  Tendon,  that  is  cut,  may 
come  near  one  another,  yet  it  ought  to  beobferved, 
that  if  they  are  bruifed,  the  Suture  would  occaiioii 
fuch  fad  Accidents,  that  the  Surgeon  would  be 
obliged  to  cut  it ,  from  whence  it  appears,  that  the 
Operation  would  prove  dangerous.  On  the  contrary, 
in  fuch  a  Cafe,  a  gentle  Suppuration  ought  to  be  ex¬ 
cited,  as  I  fhall  fay  hereafter,  and  when  the  Inflam- 
tmtion  and  Contufion  are  diflipated,  the  Suture  may 
bd  tried. 

The  Extenfors  of  the  Fingers  being  very  flat,  and 
their  Teguments  being  clofely  united  all  along  their 
Progrefs  with  the  Teriofieum ,  of  which  they  even 
feem  to  be  formed,  it  appears  by  that  Structure, 
that  if  the  Tendons  happen  to  be  cut  tranfverily,  the 
inverfe  Situation  of  the  Hand  is  alone  fufficient  to 
make  them  grow  together  again,  and  confequently, 
that  in  fuch  a  Cafe,  the  Suture  is  very  ufelefs,  as  well 
as  in  the  Flexors  of  the  Fingers,  and  the  Extenfors  of 
the  Toes.  ''  W 

The  pricking  of  a  Tendon  being  a  very  filial! 
Wound,  which  occaftons  dreadful  Pains,  very  fad 
Accidents,  and  great  Inflammations,  the  Relaxation 
muft  be  tried  with  foftening  Remedies  :  Blooding  is 
of  great  Ufe  to  that  End,  and  likewife  cooling  Ju¬ 
leps  and  Potions.  The  Topical  Remedies  ought  to 
be  moiftening  and  fpirituous  mixed  together;  and 
the  Surgeon  muft  take  care  to  keep  the  Wound  o~ 
pen,  till  all  the  Accidents  are  over,  and  inftil  into 
the  Wound  fome  Balfam  of  Fioravanti  and  Copahu , 
mixed  together  with  Oil  of  Eggs  :  And  if  the 
Accidents  continue,  the  Tendon  muft  be  cut ;  a  gen¬ 
tle  Suppuration  muft  be  excited,  and  a  Suture  made, 
when  the  Acutencfs  of  the  Pain  is  over. 

Lastly,  if  the  Tendons  are  bruifed,  the  Surgeon 
■  ■  -  1  *  ,  **  '  muft 
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muft  uncover  them,  and  excite  in  them  a  gentle  Sup¬ 
puration  5  which  is  eafilv  perceived,  becaufe  when 
they  exfoliate,  they  CQme  out  like  Flax.  And  if  not- 
withftanding  all  thefe  Precautions,  the  Accidents  en- 
creafe  inftead  of  leffening,  the  Tendon  muft  be  cut, 
and  when  the  bad  Symptoms  are  over,  the  Surgeon 
makes  a  Suture. 


Chap.  XLIV. 


Of  the  Operation  of  the  Suture  of  the 

Tendon . 

THAT  Operation  being  ufually  performed  up¬ 
on  the  Extenfors  of  the  Fingers,  when  they 
are  cut  in  the  upper  Part  of  the  Metacarpium ,  or 
upon  the  Wrift,  Mr.  Atnaud  advifes  one  to  cut  the 
annular  Ligament  in  order  to  look  for  the  Tendon. 

If  two  Tendons  are  cut,  and  fhrunk,  as  it  al¬ 
ways  happens,  becaufe  the  Patient  bends  his  Fingers 
immediately,  that  Situation  being  more  conveni¬ 
ent  $  the  fame  Surgeon  advifes  one  to  ftretch  out  the 
Hand,  and  to  make,  with  a  very  fharp  Bijtouri ,  a 
Email  longitudinal  Incifion  in  the  Skin,  diredtly  be¬ 
tween  the  two  Tendons,  without  hurting  them,  or 
taking  off  their  Cover,  which  is  the  bed  Plaifter  that 
can  be  applied  upon  them.  Afterwards,  the  Sur¬ 
geon  endeavours  to  bring  both  Ends  together,,  by 
firetching  out  the  Eland  very  much ;  for,  I  think, 
it  is  the  only  way  of  doing  it. 

Mr.  ‘Petit  advifes  one  not  to  remove  the  Ten¬ 
dons,  if  poffible,  from  the  adjoyning  Parts  5  but  if 

their  Divifion  was  fo  old,  that  they  were  grown 
v  ■  '  F  f  4.  callous 
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callous  at  their  Extremities,  and  adhered  to  the  neigh¬ 
bouring  Membranes,  the  Tendon  ought  then  to  befe- 
parated  from  them  a  little,  but  not  towards  the  Skin, 
.as  I  have  already  faid,  and  the  callous  Extremities  Ihould 
be  cut,  to  open  the  tendinous  Fibres,  that  they  may  let 
Out  the  nutritious  Juice  which  is  to  reunite  them. 

All  the  Moderns  advife  one  to  take  the  End  ofaTen- 
don,  that  is  cut,  with  Email  Pincers,  armed  in  the  Initde 
with  Email  Teeth,  the  better  to  take  hold  of  the  Ten¬ 
don,  and  a  Ring  to  (heighten  very  dole  the  Branches 
of  the  Inftrument,  that  are  to  pinch  5  and  then  to  draw 
the  End  of  the  Tendon  in  order  to  bring  it  near  the 
other  End,  and  holding  the  Forceps  with  the  other 
Hand,  as  I  (hall  fay  hereafter. 

Mr.  cP etit  does  not  approve  this  Practice  :  He  fays, 
it  may  britife  the  1  endon  to  (itch  a  degree,  that  it 
will  occafion  an  Inflammation,  and  confequently  a 
great  Suppuration,  which  taking  ofl  a  great  deal  of 
the  Subltance  of  the  Tendon,  will  prevent  its  Re¬ 
union.  On  the  contrary,  he  advifes  one  to  pierce  it  in 
the  Middle,  together  with  the  Skin,  without  altering 
its  natural  Situation,  without  Pincers,  and  then  to 

flietch  out  the  Hand,  in  order  to  bring  the  two  Ends 
together. 


All  thefe  things  being  duly  obferved,  the  Sur¬ 
geon  (hall  proceed  to  the  Operation.  But  becaufe 
the  Needles  he  mull  ufe,  are  very  Email,  and  the 
right  Hand  could  not  drive  them  fafely,  and  at  once 
into  the  Skin  and  Tendon,  without  Arakins,  nor 
the  left  Hand  fupport  the  oppofite  Part,  the  Ope¬ 
rator  ought  to  ufe  additional  Helps  proper  for 
both  Hands,  viz.  the  Port-needle,  and  the  Email 

Cannula ,  as  I  obferved,  when  I  difcourfed  of  the 
flare-lip. 

N  f  tDLE§  for  the  Suture  of  a  Tendon  mull  have 

^  '■  ,  —  -Y  V  ?  '•  .  T  1  •' . 

:  -  quite 
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quite  another  Figure  than  for  all  other  Sutures,  that 
they  may  not  deftroy  the  Fibres  of  the  Part.  Firft, 
they  mull  be  crooked,  becaufe  'tis  an  eafy  thing  to 
withdraw  thole  Sorts  of  Needles.  Secondly,  they 
niuft  only  be  fharp  in  their  concave  Part  to  feparate 
only  the  Fibres  of  the  Tendon,  wherein  they  differ 
from  the  Needles  for  the  Sutures  of  the  other  Parts, 
which  are  fharp  on  the  Sides,  and  cut  the  Fibres  on 
the  Sides.  Thirdly,  their  Eye  muft  correfpond  to 
the  Edges  of  the  Needle,  that  is,  lye  on  the  Side  of 
the  concave  and  convex  Part,  that  the  Bulk  of  the 
Thread  may  not  make  the  Wound  gape,  and  that  the 
Needle  may  pafs  more  eafily. 

When  the  Operator  has  got  a  proper  Needle,  it 
mull:  be  threaded  with  a  double  and  waxed  Thread, 
forming  a  Loop  in  the  Middle.  Afterwards,  he 
will  infert  that  Needle  in  the  Port-needle,  fur¬ 
rounding  firft  the  Head  of  the  Needle  with  a  fine 
fmall  Rag,  or  a  Piece  of  Paper,  that  it  may  not  waver 
in  the  Grooves  of  the  Port-needle.  And,  as  I  have 
already  faid,  difcourfing  of  the  quilted  Suture,  that 
the  firft  Stitch  ought  to  be  made  at  the  Extremity 
of  the  Mufcle,  oppofite  to  the  Origin,  becaufe  it 
fhrunk  in  more ;  here  we  muft  ufe  the  fame  Pre¬ 
caution,  and  pierce  firft  the  End  of  the  Tendon  op¬ 
pofite  to  the  Origine  of  the  Mufcle,  becaufe  it  fhrinks 
moft. 

The  Surgeon  holding  in  his  right  Hand  the  Port- 
needle,  armed  with  the  Needle  juft  now  deferibed, 
fhall  pierce  the  Skin  and  Tendon,  at  the  fame  time, 
from  the  Outfide  inwards,  and,  about  two  Lines  from 
the  Extremity,  fecuring  the  Part  with  the  Thumb  and 
Fore-finger  of  his  right  Hand,  or  holding  in  that 
Hand  the  fmall  Cannula,  which  I  have  propofed  as  a 
Help.  Afterwards  he  lhall  loofen  the  fmall  Ring  of 
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the  Port-needle,  to  leave  the  Needle  free,  that  he 
may  draw  it  by  the  Point,  holding  the  Thumb  and 
Fore-finger  upon  the  Skin  on  both  Sides  of  the  Ten¬ 
don.  The  whole  Thread  mult  not  pafs  through 
the  Wound,  which  the  Needle  has  made ;  but  the 
Surgeon  muft  put  in  the  Loop  which  we  have  left 
in  the  Thread,  a  fmall  Peg  ;  confiding  of  aPiece  of 
waxed  and  rolled  Taffety  j  for  thole  forts  ofWounds 
require  Pegs  to  prevent  the  Thread  from  cutting  the 
furured  Parts,  becaufe  the  Lips  of  the  Division  are 
naturally  apt  to  keep  afunder. 

When  the  Operator  has  brought  the  fmall  Peg 
near  the  Skin,  by  drawing  the  Thread,  he  puts  the 
Needle  in  the  Port-needle,  and  pafles  it  through  the 
other  End  of  tne  i  enaon  from  the  Infide  outwards, 
taking  tne  Skin  with  the  i  endon,  and  ufing  the  lame 
Precautions.  Afterwards  he  adapts  the  two  Ends 
of  die  Tendon  in  fuch  a  manner,  that  one  of  them 
may  pafs  over  the  other ;  and  then  he  keeps  the 
two  1  breads  afunder  to  put  between  them  a  fecond 

Peg  of  waxed  Taffety  :  he  makes  a  fingle  Knot,  and 
a  Loop  over  it. 

The  waxed  and  rolled  Taffety  is  more  proper  than 
Linnen,  becaufe  it  is  firmer,  and  makes  a  greater 
Refiftance,  though  it  be  pliant,  and  capable  of  aflu- 
ming  the  Figure  of  the  Part ;  aud  lafily,  becaufe  it 
does  not  imbibe  the  Tus  that  comes  out  of  the 
Wound,  and  therefore  will  occafion  no  Ery/ipelas, 

as  I  obferved,  when  I  difeourfed  of  the  quilted  Su¬ 
ture.  ■  • 

The  Surgeon  pours  upon  the  Wound  fome  Drops 
of  a  fpirituous  Balfam,  and  puts  between  the  two 
Pegs  a  Piaget  dipt  in  the  fame  Balfam,  and  over  the 
Whole,  a  Comprefs  dipt  in  Brandy,  fafiening  the 
Dreffing  with  two  or  three  Circulars  of  a  fmall  Lift. 

The 
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The  Surgeon  always  takes  care  to  keep  the  Hand 
ftretched  out  during  the  Dreffing,  and  makes  an 
Embrocation  upon  the  whole  Limb,  efpecially  all 
along  the  Mufcles  whereof  the  Tendons  are  cut,  and 
towards  the  Origin  of  the  Nerves,  which  enter  into 
them.  The  following  Embrocation  appears  ro  me 
very  good. 

Take  an  Ounce  of  Worm  and  Fox-oil,  an 
Ounce  of  Man’s  Fat,  and  half  an  Ounce  of  Wor ms- 
juice  :  mix  the  whole  together  :  Warm,  upon  a  Plate, 
as  much  of  it  as  you  pleafe  :  Add  an  equal  Quantity 
of  Brandy  to  it ;  and  rub  the  Limbs  with  it  before 
a  frnall  Fire. 

Do  this  three  or  four  times  a  Day,  while  the  Pa¬ 
tient  is  under  your  Cure,  and  cover  every  time  the 
Fore-arm  with  Comprefles  dipt  in  warm  Wine. 

Now  the  Fore-arm  and  Hand  mull  be  put  into 
an  Engine,  that  will  always  keep  the  Hand  llretchcd 
out.  Mr.  Arnaiid  has  invented  one  of  Tin:  It  is 
made  like  a  Gutter,  and  contains  the  whole  Fore¬ 
arm.  In  the  place  of  the  Elbow  there  are  two 
Notches,  one  on  each  Side,  to  lodge  the  Arm,  that 
the  Engine  may  equally  ferve  for  both  Arms,-  but 
on  the  Side  of  the  Hand,  that  is,  a  Finger’s  Breadth 
beyond  the  Wrift,  there  is  a  Hinge,  to  which  is  ad¬ 
ded  a  Plate  of  Metal,  with  the  Help  of  a  Peg,  which 
goes  into  the  Hinge.  That  Plate  makes  an  Angle 
more  or  lefs  obtufe  with  the  Gutter,  with  the  Helpf 
of  two  Hooks,  one  on  each  Side,  which  from  the 
Plate  wedges  in  the  Holes  upon  the  Edges  of  the 
Gutter ;  and  by  that  means  the  Fore-arm  is  lodged  in 
the  Gutter,  and  flic  Hand  is  ftretched  out  upon  the 
Plate,  which  muft  be  a  little  longer  than  the  Fingers. 
And  becaufe  the  Patient  might  ftill  bend  his  Fingers, 
they  have  engraved  in  the  Middle,  and  on  both  Sides 
of  the  Plate  two  Chinks,  through  which  they  pafs  a 
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Fillet,  which  ftraitens  and  brings  the  Fingers  near 
the  Plate.  But  if  the  Suture  had  been  made  in  the 
Extcnfor  of  the  Thumb,  it  were  needlefs  then  to 
keep  all  the  Fingers  in  the  Stocks,  when  only  one 
of  them  is  difordered,  and  therefore  to  avoid  that 
Fault,  the  fame  Surgeon  ufes  a  fmall  Plate  narrower 
than  that  I  juft  now  defcribed,  and  notched  on  the 
Side  of  the  Fingers,  that  they  may  eafily  bend. 

To  make  a  good  ufe  of  the  Engine,  the  Surgeon 
puts  into  it  a  Lay  of  Oat-ftraw,  adapted  to  the  Fi¬ 
gure  of  the  Arm  ■>  and  a  fmall  Cufhion  of  Oat-ftraw 
upon  the  Plate,  and  then  places  the  Fore-arm  and 
Hand  upon  the  Drefting.  Afterwards  he  covers  the 
Hand  and  Arm  with  Comprefl'es  dipt  in  warm 
Wine,  and  fupports  the  whole  with  feveral  Lifts, 
about  the  Engine  and  the  affected  Limbs. 

In  proportion  as  the  Wound  cicatrizes,  the  Sur¬ 
geon  fhall  lower  the  Plate,  by  means  of  the  Hooks, 
and  continue  to  ufe  the  fame  Ligament,  without 
putting  fo  much  Brandy  into  it  as  in  the  Beginning. 
He  fhall  gradually  give  fome  fmall  Concuffions  to 
the  Part,  rubbing  it  with  the  warm  Liniment,  that 
the  Tendon  may  grow  pliable,  and  lengthen  by  de¬ 
grees  5  for  without  fuch  a  Caution  the  Part  would 
be  in  Danger  of  being  always  bent. 

Blooding  is  good  to  prevent  an  Inflammation 
and  a  Fever.  The  Patient  rnuft  keep  to  a  moderate 
Diet. 


Chap.  XLV. 
Of  the  Panaris. 


BY  the  Word  Tartar  is,  Iunderftand  a  Collection 
or  Effufion  of  fome  Matter,  which  commonly 

takes 
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takes  up  the  Extremity  of  the  Finger,  and  begins 
moft  times  with  a  fmali  and  hard  Elevation,  without 
any  great  Pain  and  Alteration  of  Colour ;  but  in 
time  it  enflames,  grows  very  red,  and  occafions  fe- 
veral  Accidents  more  or  lefs  dangerous,  according  to 
the  Parts  in  which  the  EfFufion  is  contained. 

It  appears  from  this  Definition,  that  the  ‘Panaris 
does  not  always  lie  in  the  Extremity  of  the  Finger ; 
that  it  is  not  always  an  apparent  Tumor,  and  that 
there  are  feveral  kinds  of  it,  as  I  fhall  fhew  hereafter. 

The  Collection  or  EfFufion  of  the  Liquor,  which 
occafions  the  Panaris ,  fermenting  (lowly,  produces 
generally  an  Abfcefs  5  and  it  may  be  faid  that  of  all 
AbfcefFes  none  are  more  painful  than  the  Panaris, 
by  reafon  of  the  particular  Structure  of  the  Skin,  and 
by  reafon  of  the  Parts,  of  which  the  Fingers  are 
made. 

By  the  Strufture  of  the  Skin  at  the  End  of  the 
Fingers,  the  Learned  Mr.  £ Duverney  obferves,  that 
there  are  many  lmall  Sulcus’s,  partly  fpiral,  and  be¬ 
tween  thefe  Sulcus’s,  there  are  two  rows  of  nervous 
Papillx;  whence  it  is  that  the  Fingers  are  more  fen- 
fible  than  the  other  Parts,  and  by  that  Mechanifm* 
Pain  mud  needs  be  greater  there  than  any  where 
elfe. 

As  to  the  Parts,  of  which  the  Fingers  are  made 
it  is  well  known  by  Diflcction,  that  there  are  in. 
the  Infide  of  each  Finger  two  Arteries,  one  on 
each  Side,  which  reaching  to  the  Extremity  of  the 
Finger,  join  and  divide  into  a  Million  of  fmali  Veflels. 
Befides,  there  are  two  Nerves,  one  on  each  Side, 
which  take  almoft  the  fame  Courfe.  Laftly,  if  we 
confider  the  admirable  Dilpofition  of  the  Sheath 
of  the  Tendons,  the  Tendons  themlelves,  which  (lip 
in,  and  the  Perioftenm ,  it  will  plainly  appear  that  the 

lead 
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leaft  Diforder  in  thofe  Parts  muft  needs  occafion 
more  violent  Pains  than  in  all  the  other  Parts  of  the 
Body. 

Thus  I  have  given  a  general  Notion  of  the  Struc¬ 
ture  of  the  Fingers  5  and  I  think  this  is  a  very  pro¬ 
per  Place  to  mention  the  feveral  Kinds  of  Panaris, 
about  which  Authors  are  as  little  agreed  as  about  the 
Caufes  of  that  Difeafe,  and  the  Method  of  curing  it 

I  know  four  kinds  of  ‘Panaris .  The  firft  is  & 
fmall  Tumor,  which  happens  under  the  Epidermis 9, 
fometimes  at  the  Finger's  End,  frequently  in  the  ex¬ 
ternal  Part,  and  at  the  Root  of  the  Nail,  and  fome¬ 
times  on  the  Sides. 

That  fmall  Tumor  begins  fometimes  in  one  of 
the  Sides  of  the  Nails,  and  goes  round  to  the  other 
Side  :  hence  it  is  that  People  call  it  Tourniole .  The 
Vulgar  calls  alfo  that  fmall  Tumor  a  Chance -Illnefs, 
perhaps  becaufe  they  do  not  know  the  Caufe  of  it. 

The  fecond  kind  of  Panaris  is  a  fmall  Tumor, 
which  has  a  great  Affinity  with  the  Phlegmon :  It 
is  to  be  found  in  the  Fat  that  lies  immediately  under 
the  Skin,  and  its  Accidents  are  more  dangerous,  as 
the  Phlegmon  is  nearer  the  Tendon. 

The  third  Kind  of  Panaris  lies  in  the  Tegument 
of  the  Tendon.  That  Difeafe  difcovers  it  felf  ge~ 
nerally,  like  others,  by  a  Tumor;  but  fometimes 
there  appears  no  Tumor,  as  I  fhall  ffiew  hereafter.  It 
is  more  dangerous  than  the  two  former,  and  its  Ac¬ 
cidents  are  extremely  violent. 

Lastly,  the  fourth  kind  of  Panaris  differs  from 
the  others,  becaufe  there  appears  neither  Tumor  nor 
Inflammation :  nay,  the  Skin  which  covers  the  111- 
nefs  does  not  change  its  Colour,  and  the  Morbifick 
Matter  lies  between  the  Perioftewn  and  the  Bone. 
The  Pain  it  occafions  is  exceffim 
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Thofe  different  Abfcefies  proceed  from  external 
and  internal  Caufes. 

The  external  Caufes  of  the  ‘Panaris,  are  the  In¬ 
troduction  of  a  Thorn  or  Splinter  of  Wood  ;  the 
plucking  off  thofe  Excrefcences,  that  grow  about  the 
Nails,  and  are  vulgarly  called  Envies ;  Contufions 
or  Bruifings,  violent  Tenfions ;  laftly,  the  Prickings 
of  all  forts  of  pointed  Inftruments  :  Hence  it  is 
that  Women,  who  work  with  the  Needle,  are 
more  fubject  to  the  Panaris ;  but  then  they  pre¬ 
vent  it  by  fucking  their  Finger  immediately  ;  where¬ 
in  they  imitate  the  Suckers  of  Wounds,  or  thofe 
that  cure  by  Suction,  becaufe  by  that  means  they 
draw-  the  Blood  that  comes  out  of  the  fmall  Vefiels, 
and  fo  prevent  the  gathering  of  Matter,  and  confe- 
quently  an  Abfcefs. 

If  we  enquire  into  the  internal  Caufe  of  the  Pa¬ 
naris  among  the  Antients,  they  will  tell  us  that  it  is 
an  adult,  bad  and  corrupt  Blood,  which  Nature  ex¬ 
pels  from  the  nobler  Parts  towards  the  Extremities, 
by  ways  not  eafily  conceivable. 

On  the  contrary,  among  the  Moderns,  feme  fay 
the  Panaris  is  occafioned  by  the  Corruption  and 
Fermentation  of  the  bilious  and  fulphurous  Particles 
of  the  Blood.  Others,  that  it  is  occafioned  by  an  acri¬ 
monious  Humour,  which  corroding  the  Periofieum , 
the  Extremities  of  the  nervous  Filaments,  and  the 
Flefh,  produces  a  fcabby  Cruft.  Laftly,  others  will 
have  the  Caufe  of  it  to  be  an  extraneous  Acid,  which 
mixing  with  the  alimentary  juice,  that  diffufes  it  felf 
between  the  Fibres,  the  Membranes,  and  the  fmall 
Veftels  of  tire  Extremities  of  the  Fingers,  occafions 
a  Fermenation,  which  produces  the  Tumor,  the  In¬ 
flammation,  the  Pulfation, 
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It  were  needlefs  to  confute  the  Opinion  of  the 
rAntients.  Many  Learned  Authors  have  rejected 
thofe  unknown  ways,  which  were  faid  to  convey 
the  ill  Humours  from  the  noble  Parts  to  the  Extre¬ 
mities,  and  the  perfect  Knowledge  we  have  of  Ana¬ 
tomy,  and  the  Circulation  of  the  Fluids,  fbews  the 
Falfity  of  that  lingular  Forefight  of  Nature,  which 
the  Antients,  through  Ignorance,  had  recourfe  to. 

As  for  the  Opinion  of  the  Moderns,  it  may  be 
faid,  with  refpedfc  to  their  firft  Opinion,  that  the 
Effervefcence  of  the  bilious  and  fulphurous  Particles 
of  the  Blood,  is  nothing  but  a  Fermentation  of 
thofe  fame  Particles ;  and  according  to  that  Syftem 
the  Tumor  of  the  Panaris  fhould  be  very  painful, 
from  its  very  beginning,  which  is  contrary  to  Ex¬ 
perience.  Befides,  the  Favourers  of  that  Opinion 
fay  only  that  the  Caufe  of  the  Panaris  is  an  Agita¬ 
tion  of  the  bilious  and  fulphurous  Particles  of  the 
Blood,  without  telling  us  how  thofe  Particles  come 
to  be  divided  and  agitated  rather  in  the  Finger  than 
in  the  other  Parts  of  the  Body  ;  for  the  Blood  being 
the  fame  every  where,  fomething  muft  needs  put 
into  Motion  thofe  bilious  and  fulphurous  Particles  $ 
and  that  very  thing  is  the  firft  Original  Caufe  of  the 
Panaris ;  and  the  Fermentation  of  the  Blood  is  only 
an  Effe<ft  of  it,  as  I  fhall  fhew  hereafter. 

In  Anfwer  to  the  fecond  Opinion,  it  may  be 
faid,  that  if  the  Humor,  which  occafions  the  Panaris , 
was  from  the  beginning  as  corrofive  and  acrimoni¬ 
ous  as  it  is  pretended  to  be,  the  Pain  would  imme¬ 
diately  be  very  great  5  which  is  not  true.  Befides, 
we  fhould  have  been  told  from  whence  that  Humour 
proceeds,  and  what  is  the  Caufe  of  its  Acrimony. 

Laftly,  if  an  extraneous  Acid  fhould  mix  with  the 
alimentary  Juice,  and  occafion  an  Effervefcence,  at¬ 
tended 
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tended  with  an  Inflammation  and  Puliation,  the 
JPain  could  not  be  fmall  at  firft,  ftnee,  according  to 
the  mechanical  Stru&ure  of  the  Finger,  the  Fluid 
cannot  be  agitated  in  thofc  Parts  which  I  have  de- 
feribed,  without  occafioning,  at  that  very  Moment, 
a  great  Diftention,  and  violent  Pains:  But  we  fee  no 
fuch  thing  at  the  beginning  of  the  Panaris. 

As  for  me,  I  acknowledge  no  other  internal 
Caufes  of  the  Panaris ,  but  the  Pox,  the  Scurvy,  or 
the  King's  Evil  j  and  I  never  faw  any  ‘Panaris  but 
what  cither  proceeded  from  fome  external  Caufe,  or 
was  an  Accident  of  the  Difeafes  juft  now  mentioned* 

Every  Body  knows  that  the  Lymph  of  thofe  forts 
of  Patients  is  fo  thick,  that  it  flops  and  accumu¬ 
lates,  in  feveral  Places,  grows  thicker  and  thicker, 
and  occafions  different  Difeafes.  If  it  be  in  the  Ar¬ 
ticulations,  where  there  is  naturally  a  clammy  Lymph, 
which  we  call  Sinovia ,  it  occafions  there  intolerable 
Pains,  Nodus’s,  gummy  Tumors,  fometimes  Ab- 
lceffes,  and  a  thoufand  fuch  Accidents.  If  it  flops 
rather  in  the  Tendons,  and  under  the  Membrane  of 
the  Mufcles,  it  will  comprefs  the  fmall  capillary 
Veflels  creeping  in  thofe  Places,  and  be  the  Caulc 
of  an  Inflammation,  which  diftenciing  the  Membrane 
of  the  Mufcle  and  the  Tendon,  will  occafion  thofe 
Pains  which  we  call  rheumatifmal.  If  it  flops  in 
the  Glands,  it  will  obftrud  and  fwell  them,  and  oc¬ 
cafion  ineyfted  Tumors,  which  will  be  different,  ac¬ 
cording  to  the  different  Motion  of  the  Fermentation : 
Or  the  Humour  will  gather  into  Impoflhumcs,  and 
produce  Abfcefles,  or  cancerous  Udcers.  Laftly,  if 
it  flops  in  the  Finger,  whether  by  reafon  of  its  par¬ 
ticular  Strufture,  or  becaufe  there  is  already  Sinovia 
in  it,  and  many  Lymphatics,  it  will  comprefs  the 
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fmall  Blood- vejfl&ls,  oecafion  a  Thlegmon ,  fee*  an 
Abfcefs,  and  a  Tanaris ,  as  I  am  going  to  fhew. 

All  the  external  Caufes  ot  the  Tanaris  ad  like- 
wife  by  thickening  the  BloOd  5  for  at  firft  a  Bruife,  a 
Pricking,  and  all  the  other  Catifes  produce  a  fmall 
Inflammation,  which  is  not  very  often  minded  5  and 
that  Inflammation  fpreading  into  many  fmall  Threads, 
which  from  the  Skin  go  through  the  Pat,  and  even 
to  the  Bones,  reaching  beyond  the  inclofing  Mem¬ 
brane,  comprefs  the  lymphatick  Veflels,  thicken  the 
Lymph  by  difftpating  its  Serofity  with  their  Heat, 
and  oecafion  the  Accidents  which  I  am  going  to  de- 
feribe. 

Though  I  have  faid  above,  that  all  the  Parts  of 
the  Finger  are  extremely  fenftble,  yet  the  Patient 
will  feel  no  great  Pain  at  the  beginning  of  the  Ta * 
naris ,  becaufe  that  Lymph  gathering  only  by  degrees, 
the  Diftention  and  Divulfion  of  the  Fibres  will  be 
made  alfo  by  degrees,  and  confequently  the  Reflux 
of  the  Spirits  will  not  be  violent,  or  the  Pain  extra¬ 
ordinary. 

But  becaufe  the  Strudure  of  the  Finger  is  very  An¬ 
gular,  and  it  confifts  altogether  of  Parts  very  fufeepti- 
ble  of  Agitation  5  us  plain  that  Tranquillity  will  not 
Lift  long,  and  will  be  attended  with  very  fad  Symp¬ 
toms.  For  becaufe  that  Lymph  accumulates  to  fuch  a 
degree,  that  it  comprefles  the  Veins  very  much,  and 
becaufe  thole  Veflels  cannot  receive  the  Blood  as  it 
is  conveyed  by  the  Arteries,  the  Blood  of  the  Arte¬ 
ries  will  not  move  in  a  ftraight  Line,  but  get  into  a 
Million  of  final  1  Branches  that  come  from  the  two 
Arteries*  of  the  Finger,  as  I  have  faid,  to  reach  the 
Skin,  and  confequently  it  will  grow  red  more  and 
more. 

Lastly,  the  fmall  Branches  not  being  able  to  re¬ 
ceive 
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eeive  all  the  Blood  of  the  two  Arteries,  and  give  it 
a  free  Pafiage,  that  Blood  accumulating  will  diftend 
them  to  fuch  a  degree,  that  it  will  break  fome,  and 
extravafate  ;  whch  cannot  happen,  without  giving  a 
lively  red  Colour  to  the  Part.  ° 

But  becaufc  thole  Accidents  are  more  obvious  in 
the  two  firft  Kinds  of  "Panaris,  lince  the  Difeafe  is 
only  covered  with  the  Skin,  or  one  of  its  Parts  5  and 
becaufc  that  Membrane  yields  much  more  than  the 
Membrane  of  the  Tendons,  and  the  Periofteitm. , 
which  he  underneath,  it  follows  that  in  the  two  firft 
Kinds  ot  7  anans,  the  Tumor  will  be  confiderable 
but  in  the  fecond  Kind  it  will  lie  deeper  in  the  Ar¬ 
ticulations,  becaufe  there  is  hardly  any  Fat,  and  be- 
caufe  the  Skin  is  there  fupported  by  Ligaments 
which  piocccd  from  the  Bones;  and  therefore  the 
Pain  of  the  fecond  Kind  of  Panaris  will  be  lharper 
than  that  of  the  firft,  elpecially  confidering,  that  in 
this  fort  of  Panaris ,  the  Texture  of  the  Skin  is  not 
diftended.  And  becaufe  the  Fever  is  a  Confequence 
of  the  Pain,  ’tis  plain  the  firft  Kind  of  Panaris  will 
not  be  attended  with  it;  but  there  will  be  fome  Fe¬ 
ver  in  the  fecond. 

The  Pain,  that  is  felt  in  the  Part,  draws  unto  it  a 
greater  Quantity  of  Spirits,  and  therefore  thofc  Spi¬ 
rits,  mixing  with  the  Blood  that  is  Hopped,  will  agi¬ 
tate  and  ferment  it  very  much.  That  great  Heat, 
and  extraordinary  Fermentation,  will  agitate  and  fer¬ 
ment  the  thick  Lymph  to  be  found  in  the  Part  : 
Therefore,  the  Blood  and  the  Lymph  will  fuppurate 

and  produce  an  Ablcels,  as  it  generally  happens  in 
the  Panaris. 

But  if  all  thofe  feveral  Alterations  are  made  in 
the  Membrane  of  the  Tendon,  the  Pain  will  be  very 
violent,  and  attended  with  a  ftrong  Pulfation,  be- 
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caufc  the  Courfc  of  the  Blood  being  almoft  wholly 
interrupted  in  that  Part,  every  time  the  Heart  con¬ 
veys  new  Blood,  it  muft  needs  keep  afunder  the 
Coats  of  the  Arteries,  ftnce  it  cannot  go  forwards  by 
rcafon  of  the  Compreilion,  and  confequently  it  muft 
increafe  the  Pain  by  increahng  the  F)iftention.  That 
Increafe  of  Pain  muft  therefore  anfwer  the  Contrafti- 
ons  of  the  Heart,  and  this  is  what  we  call  a  pulfa- 
tive  Pain, 

But  becaufe  the  Membrane  of  the  Flexors  is  al- 
moft  cartilaginous,  and  does  not  yield  to  the  great 
Fermentation  of  the  diffufed  Matters,  the  Tendons 
of  the  Sublmis  and  Trofmidus  will  bear  alone  the 
A&ion  of  the  grofs  Salts  of  the  diffufed  Matters, 
and  be  very  much  irritated  by  them.  And  becaufe 
thole  Parts  are  very  much  diftended  by  reafon  of 
their  continual  Contract  ion  $  it  is  plain  they  can 
receive  a  great  Motion,  impart  it  to  the  Spirits  con¬ 
tained  in  them,  and  occafion  a  violent  Reflux  towards 
the  Brain,  which  will  immediately  be  attended  with 
the  Return  of  the  Spirits  towards  the  Part;  and  con¬ 
fequently  they  will  excite  very  great  Pains,  which 
generally  occafton  Infomnies,  violent  Fevers,  Con- 
vulfions  and  ‘Deliriums . 

If  the  Heat  and  Inflammation  are  as  great  as  I 
fuppofe  them  to  be,  they  muft  needs  wafte  all  the 
ferous  Parts  of  the  Lymph,  which  has  occafioned 
that  Difeafe,  that  which  has  been  accumulated 
fince,  and  the  Sinovia ,  which  is  contained  all 
along  the  I  n  ude  of  the  Sheath.  Thofe  Fluids 
having  loft  their  ferous  Parts,  will  be  thicket,  andi 
being,  as  it  were,  concocted  by  a  violent  Heat,  they 
will  be  hard  and  clotted,  as  appears  by  opening 
that  fort  of  Tartar  is. 

Lastly, 
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lastly,  the  Pains  increafing  continually  by  reafon 
of  the  Irritations,  which  grow  by  Dcgices  exceflive, 
'tis  plain  the  Return  of  the  Spirits  towards  the  Part 
will  i ncreafe,  be  more  frequent,  and  get  into  the 
adjacent  Parts  with  great  Violence,  The  adjacent 
Parts  of  the  Finger  being  moll  of  them  Tendons, 
Membranes,  Aponeuroles,  and  nervous  Thicads, 
their  Fibres  will  be  full  of  them,  and  will  occafion 
a  Prong  Compreffion  upon  the  lymphatick  and 
Blood-vefiels,  which  creep  in  the  Interftices.  Thofe 
Liquids  will  diffufe  themlelves,  ferment,  and  occafi- 
on  a  very  great  Inflammation  in  the  Hand,  in  the  foie- 
Arm,  and  in  the  Arm,  even  as  far  as  the  Shouldci .  And 
the  Inflammation  dilfolving  the  Fat,  to  be  found  in 
Bundles,  in  fevcral  Parts  of  the  Extremity,  will  pro¬ 
duce  thofe  Abfcefles,  called  Abfcefles  with  Sinus’s. 
Til  ere  lore,  in  the  third  lort  of  f  mini  is  them  will 
be  afterwards  an  Abfcefs,  not  only  all  along  the 
Sheath  of  the  Tendon,  but  alfo  under  the  annulary 
Ligament,  between  the  Quadmtus  and  the  'Profun¬ 
dus,  where  a  Bundle  ol  Fat  is  leen,  in  the  lntcifticc 
of  many  Mufcles  of  the  fore  Arm,  in  the  Fold  of  the 

Elbow,  laftly,  as  far  as  the  Arm-pit. 

All  the  Accidents  .juft  now  mentioned  will  hap¬ 
pen  in  the  fourth  fort  of  ‘Panaris,  excepting  the 
Abfcefles  with  Sinus's,  and  the  Inflammation  of 
the  adjacent  Parts  of  the  Dileafc ;  and  they  will  be 
the  more  violent,  beeaufe  the  Lymph,  which  is  the 
Caufe  of  the  Difeafe,  is  diflufed  between  the  Bone 
and  the  Periofteum ,  which  is  a  Membrane  very  much 
diftended  upon  its  Surface,  and  confequently  fiuiccp- 
tible  of  a  trembling  Motion  ;  and  as  it  is  intimately 
fattened  to  the  Bones,  by  an  infinite  Number  of  frnall 
nervous  and  tendinous  Threads,  if  it  happens  to  be 
never  fo  little  inflamed,  that  Inflammation  muft 
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needs  create  fuch  violent  Pains,  that  the  faddeft 
Symptoms,  arifing  from  Pain,  will  follow  thereupon. 

Having  examined  the  different  Caufes  of  the 
‘Panaris,  both  internal  and  external,  let  us  proceed 
to  the  Signs  which  denote  the  different  Kinds  of 
that  Difeafe.  A  Surgeon  knows  the  firfl  Kind  of 
Panaris ,  when  the  Tumor  is  very  much  railed,  when 
the  Matter,  that  occafions  the  Difeafe,  may  be  feen, 
becaufe  the  Epidermis  that  covers  it,  is  a  tranfparent 
Membrane,  when  the  Pain  is  not  intolerable,  and 
does  not  reach  beyond  the  Finger,  when  there  is  no 

Fever,  and  the  other  Signs  above  mentioned  do  not 
appear. 

I  he  fecond  Kind  is  attended  with  the  fame  Symp¬ 
toms  ;  but  they  are  more  violent,  and  there  happens 
a  little  Fever,  the  Heat  and  Inflammation  are  conli- 
derable ;  and  there  is  a  Numnefs  in  the  whole  Hand, 
with  Pains  and  Prickings  all  along  the  internal  Parr, 
which  fometimes  reach  as  far  as  the  fore- Arm  ;  and 
thofe  Pains  are  often  attended  with  want  of  Sleep, 

efpecially  when  the  Patient  is  of  a  {lender  Com- 
pled  ion. 

One  may  know  the  third  fort  of  the  Panaris  by 
a  fmall  Tumor,  which  frequently  appears  at  the  Fin¬ 
ger’s  End.  Sometimes  there  is  no  Tumor,  as  when 
the  morbific  Matter  lies  in  Articulations,  becaufe 
the  inclofing  Membrane  is  there  faftned  by  fmall 
Bridles,  which  hinder  it  from  yielding.  But  the  Pains 
are  intolerable,  and  the  Patient  feels  them  in  all  his 
Fingers,  if  the  Difeafe  happens  to  be  in  one  of  the 
four  Flexors.  The  fame  Pains  are  felt  all  along  the 
Hand,  in  the  Wrift,  towards  the  annulary  Ligament, 
where  they  are  very  violent,  and  all  along  the  fore- 
Aim,  as  far  as  the  internal  (^ondyius  of  the  Humerus , 
which  is  the  Origin  oi  the  Sublimis  and  Profun¬ 
dus . 
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dus.  Sometimes  thole  Pains  reach  no  farther  5  bur 
the  Inflammation  of  thofe  Mufcles  being  communi¬ 
cated  to  the  proper  Membranes  ot  the  brachial  and 
anterior  Mufclcs,  the  Biceps,  and  the  Flexors  of  the 
fore- Ann ;  the  Pains  reach  to  the  Arm,  the  Arm- 
pit,  and  the  Shoulder. 

Those  Pains  always  occafion  a  burning  Fever,  and 
commonly  want  of  Sleep,  Convulfions,  and  ‘JJe- 
lir turns .  If  the  Matter  caufes  Abfceffcs  with  Sinus  s , 
the  Tumor  is  not  eonfiderable  all  along  the  Finger, 
bccaufe  the  inclofing  Membrane  is  very  hard,  and 
docs  not  expand  much  j  however,  one  may  perceive 
fm all  Tumors  in  the  Interval  of  the  Articulations. 
The  Tumor  is  very  eonfiderable  in  the  Hand  3  but 
the  Pains  are  not  fo  fharp.  Laftly,  the  whole  Hand, 
the  Fore- arm,  and  the  Arm  fwell  very  much  5  and 
in  fome  of  thofe  Difcafes,  I  have  feen  the  Arm  as 
big  as  the  Thigh. 

"The  fourth  Kind  of  Tanaris  may  be  known  by  a 
molt  violent  Pain  at  the  Fingers  End,  in  the  laft 
Phalanx,  and  fometimes  in  the  others,  and  by  a 
very  great  Fever,  want  of  Sleep,  and  frequent  SDe- 
liriums  and  Convulfions.  1  hat  fourth  Kind  of  P a- 
naris  is  further  known,  becaufc  notwithftanding  all 
thofe  Accidents,  there  appears  no  Tumor  nor  In¬ 
flammation,  and  the  Patient  feels  no  Pain  in  the  in¬ 
ternal  Condylus  of  the  Humerus. 

The  Prognoftick  of  the  Panaris  is  more  or  lefs 
dangerous,  according  to  its  different  Kinds.  The 
firft  Kind  is  not  at  all  dangerous  5  only  if  that 
Difeafe  furrounds  the  Nail,  it  generally  falls  5  and 
if  it  furrounds  but  one  Part  of  the  Nail,  that 
Part  only  will  fall,  for  the  mechanical  Reafons  of 
the  Formation  and  Growth  of  the  Nail.  And  if 
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the  Matter  is  contained  under  the  Nail,  that  Kind  of 
Panaris,  though  very  fimple,  occafions  very  great 
and  dangerous  Pains,  becaufe  the  Nail  cannot  yield 
to  the  continual  Afflux  of  Matter,  and  its  Fermenta¬ 
tion.  Ihis  is  the  belt  Account  that  can  be  given, 
why  a  Pricking  under  hard  Bodies,  fuch  as  the  Nails, 
under  the  Hoofs  of  Horfes,  under  the  Aponeurofes , 
under  the  Sheaths  of  Tendons,  &c.  is  more  dange¬ 
rous  than  any  other. 

The  fecond  Kind  of  Panaris  proves  generally 
more  dangerous  than  the  firft,  becaufe  it  is  contain¬ 
ed  under  the  Skin,  whofe  Contexture  is  very  clofe, 
and  confequently  making  a  greater  Refiftance,  it 
occafions  more  violent  Pains,  attended  with  a  con- 
iiderable  Fever,  in  People  of  a  weak  Conffltution. 

That  Difeafe,  as  well  as  the  two  following 
Kinds,  is  ffill  more  dangerous  in  People  of  a  dry 
and  bilious  Conffltution,  becaufe  their  Fibres  being 
drier,  are  more  diflended,  and  confequently  more  a- 
ble  to  receive  a  flrong  Impreffion,  and  to  be  more 
violently  fhaken. 

The  Prognofflck  of  the  third  Kind  of  Panaris  is 
much  more  dangerous  than  that  of  the  two  firft,  be¬ 
caufe  the  Pains  are  much  fharper,  and  the  Fever  fo 
violent,  that  all  the  Accidents  of  that  Difeafe  appear 
in  their  Height,  and  frequently  occafion  the  Death 
of  the  Patient.  Befides,  that  Kind  of  Panaris  is 
extremely  dangerous,  becaufe  it  is  often  attended 
with  the  Gangreen,  cfpccially  when  the  Blood  is  fa- 
line  and  vitiated  ;  for  the  Pains  of  the  Tendons  being 
very  fflarp,  and  the  Spirits  flowing  into  them  in  great 
plenty,  it  the  Blood  that  is  hopped  in  them  be  faline, 
it  produces  an  Eryfipelas  5  and  its  corrofive  Salts 
being  very  much  agitated,  by  the  great  Quantity  of 
Spirits  mixed  with  them,  corrode  and  tear  all  the 

Fibres 
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Fibres  of  the  Part,  and  fo  occafion  a  Gangreen. 

All  the  different  Abfceffes,  which  attend  that 
Difeafe,  as  I  have  faid  above,  muft  needs  afford  a 
very  dangerous  Prognoftick.  When  a  Surgeon  is 
fent  for  to  fee  a  Tanaris  of  the  third  Kind,  wherein 
he  finds  an  Abfcefs  with  Smus\  and  an  Abfcefs 
upon  the  Qtiadratus  ;  he  muft  tell  the  Patient,  in  the 
Prefence  ot  Witneffes,  that  the  Operation  is  the  on¬ 
ly  Way  of  curing  him,  but  that  he  will  lofe  the 
Ufe  of  his  Finger,  left  he  fhould  be  blamed  for  it. 

Lastly,  the  Prognoftick  of  the  firft  Kind  is  not 
lefs  dangerous  than  the  foregoing,  fince  the  Pains  are 
fo  exccftive,  and  the  Accidents  fo  viplent,  that  the 
Patient  would  quickly  die,  if  he  was  not  fpeedily  re* 
lieved.  Befides,  the  Bones  are  frequently  rotten  in 
that  Difeafe  5  and  if  it  be  the  laft  Phalanx,  as  it  is 
very  thin,  it  generally  falls  off  during  the  Dreflings, 
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Chap.  XLVI. 


Of  the  Operation  and  Cure  of  all  Kinds  of 

Panaris. 


T*  H  E  firft  Kind  of  Tanaris  to  be  cured  is  very 
inconfiderablc,  and  requires  no  great  Atten¬ 
tion.  Surgeons  are  very  fubjed  to  it,  becaufe  they 
are  frequently  obliged  to  faften  Pins  upon  wet  Com- 
prefles  and  Fillets,  grown  ft  iff  with  the  Fluids  they 
are  often  imbibed  with,  and  the  Pins  making  a  great 
Refiftance  to  the  Finger  that  drives  them  in,  their 
Head  bruifes  the  fmall  Veflels  on  which  it  leans ; 
and  there  happens  quickly  a  lmall  Thlogojis,  which 
occafions  that  Kind  of  Tanaris.  As  foon  as  the 

Surgeon 
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Surgeon  perceives  feme  Matter,  or  Serofky,  he  irmft 
comprcfs  the  Tumour  gently  on  the  Sides,  thereby 
to  brace  the  Epidermis  $  and  with  a  Launcet  he 
makes  a  fmall  Incifion  in  that  Membrane.  The 
Liquid  comes  out  immediately $  and  the  Skin,  which 
muft  not  be  removed,  quickly  dries  up,  and  confe- 
quently  the  Difeafe  is  eafily  cured. 

If  the  Panaris  was  in  the  externa!  Part  of  the 
Finder,  at  the  Root  of  the  Nail,  the  latter  will  fail 
off,  either  wholly  or  in  part,  and  as  the  Nail  grows 
loofe,  and  comes  off,  it  grows  black,  and  becaufe 
the  new  one  pufhes  it  ftill  forwards,  either  Whole, 
or  the  Part  that  remains  of  it,  it  muft  be  pared 
now  and  then. 

It  happens  fometimes,  either  by  a  pricking,  or 
otherwife,  that  the  Matter  is  contained  under  the 
Nail  5  and  though  the  Panaris  be  of  the  firft  Kind, 
it  would  prove  very  dangerous,  if  it  was  not  reme^ 
died  ;  for  the  Pus  would  corrode  as  far  as  the  Ex- 
tenfor  of  the  Finger,  and  occafion  great  Inflamma¬ 
tion,  and  Pains  that  would  be  communicated  to  the 
external  Condylus  of  the  Humerus ,  from  whence 
the  Extenfors  of  the  Fingers  take  their  Origin. 

To  avoid  thefe  Diforders,  the  Surgeon  muft  cut 
that  Part  of  the  Nail,  which  covers  the  Matter  that 
corrodes  it  with  difficulty,  and  having  taken  it  off> 
he  puts  in  the  room  of  it  fome  Lint  dipt  in  Brandy, 
left  the  Uncqualitics  of  the  Nail  fhould  hurt  the 

X 

live  Flefh,  which  is  very  fenfible. 

The  fecond  Kind  of  'Panaris  being  generally  at¬ 
tended  with  a  fmall  Fever,  and  becaufe  People  of  a 
weak,  or  dry  and  bilious  Conftitution,  run  a  great 
Hazard,  the  Surgeon  muft  blood  the  Patient  plenti¬ 
fully,  and  preferibe  foffening  Remedies,  and  all  thofe 
fhat  can  allay  the  great  Agitation  of  the  Blood. 

The 
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,  The  Surgeon  generally  feels,  in  a  little  time, 
a  fmall  Fluctuation ;  and  the  bell:  Remedy  would 
then  be  to  open  the  Tumor,  in  order  to  let  out  the 
Matter,  and  prevent  its  further  Accumulation,  be- 
caufc  thofe  Phlegmons  make  always  a  great  Havock, 
as  they  come  near  the  Sheaths  of  the  Tendons.  But 
as  foon  as  a  Surgeon  propofes  that  Operation  to 
the  Patients,  they  fend  for  Quacks,  being  pre- 
poiellcd  in  favour  of  their  Remedies.  Thofe  Men, 
without  Learning  and  Principles,  apply  a  Plaifter,  of 
which  they  pretend  to  have  invented 'the  Compofi- 
tion,  and  make  a  great  My  fiery  of  it :  And  becaufe 
the  Tumor  does  frequently  break  in  twelve  Hours, 
that  mylterious  Plailkr,  which  they  ufe  for  all  forts 
of  Difeafes,  feems  to  triumph  over  Surgery. 

When  therefore  the  Patients  are  againlt  the  Ope¬ 
ration,  which  is  the  fafeft  and  molt  fpeedy  way, 
the  Surgeon  mull  ufe  Remedies  proper  to  encreafe 
the  Suppuration,  and  open  the  Abfccfs.  This  will 
be  effected  by  the  Plailter  of  Diachilum  with  Gums, 
or  fuch  other  Pvemedics. 

Assoon  as  the  Tumor  is  opened,  he  inlarges  the 
Opening  with  Sciffars,  and  dreffes  it  with  fome 
melted  Balm  of  Aroeus ,  into  which  he  puts  a 
little  Brandy,  and  lays  over  it  a  Plailter  of  ’Diachi¬ 
lum,  See. 

When  the  Surgeon  has  obferved  all,  or  fome  of 
the  Accidents,  which  attend  the  third  Kind  of  ‘Pa¬ 
naris,  he  perceives  fometimes  a  fmall  Tumor  at  the 
Finger’s  End,  wherein  he  feels  a  Fluctuation.  He 
mult  then  make  an  Jncifion  all  along  that  Tumor, 
with  a  ftrait  Biflouri,  as  far  as  the  Sheaths  of  the 
Sublimis  and  ' Profundus .  Through  that  Opening 
there  comes  out  a  ferous  Matter ;  and  by  that  Eva¬ 
cuation  the  Patient  is  immediately  eafed.  He  fam 
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cics  he  is  cured;  but  foon  after,  the  fame  Acci¬ 
dents  appear  again,  the  Patient  is  in  great  Pain,  and 
the  Surgeon  is  frequently  ignorant  ot  the  Caufes  of 
thofe  fad  Symptoms.  Sometimes  the  Matter  having 
corroded  the  Extremity  of  the  Sheath  of  the  Ten¬ 
dons,  and  the  Texture  of  the  Skin,  it  opens  a  Paf- 
iage,  whereby  the  Patient  is  eafed  for  a  Moment  5 
but  foon  after,  the  Accidents  begin  anew ;  and  the 
Surgeon  perceives  in  that  Part,  where  the  Matter 
came  out,  a  fmall  Piece  of  Flcflh,  like  a  Caxuncula , 
which  is  extremely  feniible,  and  continually  imbibed 
with  a  Moifture,  that  comes  from  a  fuperior  Part. 

The  Surgeon  mud  then  introduce  a  grooved  Probe 
into  the  Sheath  of  the  Tendon,  either  through  the 
Opening  which  he  has  made,  or  through  the  Open¬ 
ing  occafioned  by  the  Serofity  it  felf,  and  drive  it 
beyond  the  firft  Bridle.  Afterwards,  he  muft  cut 
with  Sciflars,  or  with  a  Bijlouri ,  what  is  contained 
under  the  Probe,  and  he  will  find,  at  the  Opening, 
u  clotted  and  thick  Matter. 

But  if  the  Difeafe  reaches  farther,  he  muft  ftill 
drive  the  grooved  Probe  all  along  the  Sinus  of  the 
Abfcefs,  and  cut  what  will  be  uppermoft,  till  he  has 
difeovered  the  Seat  of  the  Difeafe. 

If  the  Seat  of  the  Abfcefs  be  in  the  Middle  of  the 
Sheath,  and  the  Surgeon  has  dilated  the  Opening  as 
far  as  the  Middle  of  the  firft  Phalanx  5  Mr.  Bet  it 
advifes  one  to  carry  on  the  Incifion  three  or  four  Lines 
into  the  Hand,  to  avoid  the  Conftri&ion  occafioned 
by  the  remaining  Part  of  the  Sheath,  which  is  cartila¬ 
ginous  all  along  the  Finger,  and  which  being  only- 
membranous  in  the  Hand,  cannot  be  the  Caufe  of 
that  Accident. 

Lastly,  if  the  Difeafe  lies  all  along  the  membra¬ 
nous  Sheath  of  the  Tendons  of  the  Hand,  and  even 

reaches 
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reaches  under  the  annulary  Ligament,  to  form  an 
Abfcels  upon  the  GHiadratus ,  where,  as  I  have  faid, 
there  is  generally  a  Bundle  of  Fat,  the  Surgeon  mult 
always  convey  the  grooved  Probe  all  along  the  Sinus 
of  the  Abfcefs,  and  cut,  till  he  comes  to  the  annu¬ 
lary  Ligament.  There  he  bends  a  little  the  Fingers 
of  the  Patient,  to  relax  all  thofe  Parts,  and  endea¬ 
vours  to  drive  the  Probe  under  the  annulary  Liga¬ 
ment;  and  upon  its  Extremity,  which  railes  the 
Skin,  he  makes  an  Incifton  only  in  the  Skin  ;  he 
divides  the  Tendons  and  Mufcles,  as  nicely  as  he 
can,  and  falls  all  of  a  fudden  into  an  Abfcefs,  out 
of  which  there  comes  fometimes  above  half  a  Sur¬ 
geon’s  Porringer  of  Matter. 

When  the  Surgeon  is  fo  lucky  as  to  be  able  to 
convey  the  Probe  under  the  annulary  Ligament, 
Mr.  Thibaut  advifes  one  to  convey  alfo  under  it  a  Fil¬ 
let  or  Rowel, which  being  inftcad  of  a  Seton, will  take 
off,  in  the  following  Dreffings,  the  Lymph,  which  is' 
grown  corrofive  by  the  Separation  of  its  Principles  ; 
and  by  that  means  he  will  avoid  cutting  the  annu¬ 
lary  Ligament,  which  ought  to  be  prderved  as  much 
as  poilible. 

If  this  Precaution  proves  ufelcfs,  and  the  Patient 
is  ftill  tormented  with  great  Pains,  a  Fever,  and 
other  dangerous  Symptoms,  Mr.  ‘ Petit  propofes  an 
Expedient,  which  immediately  removes  the  Acci¬ 
dents,  and  is  a  fpeedy  Remedy.  He  advifes  then  to 
draw  the  Tendon  affefted  with  the  Difeafe  above 
the  annulary  Ligament,  and  to  cut  it  in  its  flefliy 
Part:  which  being  done,  all  the  Accidents  vanilh. 

Lastly,  if  the  annulary  Ligament  it  felf  is  im¬ 
bibed  with  Tus,  that  is  the  Caufe  of  the  Difeafe ; 
if  it  be  inflamed,  and  occafions  violent  Pains,  it 

ought  to  be  cut  without  any  Hcfitation;  and  the 
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Patient  Will  quickly  be  eafed.  This  has  been  pratlicedt 
feveral  Times  by  Mr.  Arnand. 

I  faw,  in  September  1713-  a  Servant  of  Mr.  Gil- 
let,  Dean  of  the  Attorneys  of  Tarts,  affefted  with 
a  very  dangerous  Difeafe.  A  Thorn  got  into  his 
little  Finger.  Not  long  after,  there  happened  a  eon- 
iiderable  Inflammation,  attended  with  great  Pains. 
The  Surgeon  applied  a  Poultice,  and  blooded  the  Pa¬ 
tient  plentifully ;  and  then  there  appeared  a  fmall  I 
Tumor,  upon  which  Mr.  Toncelet  made  an  Incifi- 
on  three  Inches  long.  One  half  of  that  Incifion 
took  up  the  fore  and  upper  Part  of  the  Finger,  and 
the  reft  took  up  the  external  and  lower  Part  of  the 
Hand.  The  Patient  was  not  cured  by  that  Incifion. 
He  felt  every  Day  new  Pains,  efpeciaily  towards  the 
internal  Condylus  of  the  Humerus,  which  is  the  Ori¬ 
gin  of  the  'Profundus,  whofe  Tendon  had  been 
pricked  by  the  Thorn  ;  and  a  great  Abfcefs  was  form¬ 
ed  in  the  whole  fore-Arm,  which  was  perceived  by 
a  fmall  longitudinal  Tumor  in  its  lower  and  hinder 
Part.  Mr.  Toncelet  made  an  Incifion  upon  the  Tu¬ 
mor  and  putting  his  Finger  into  the  Opening,  en¬ 
larged  it  with  crooked  Scifiars.  A  great  deal  of  thick 
Tits  came  out,  and  it  proceeded  in  home  meafure 
from  the  upper  Part  of  the  fore-Arm.  Afterwards, 
putting  his  Finger  into  the  Wound,  he  funk  it  into 
a  Vacuity  reaching  to  the  Middle  and  fore-part  of 
the  fore-Arm,  where  he  made  a  counter- Opening, 
into  which  he  conveyed  a  Rowel,  fo  that  this  Seton 
was  between  the  Cubitalis  Interms,  the  Sublimis 
and  Profundus,  the  Radialis  Internus,  and  the  two 
Bones. 

Mr.  Toncelet  drefled  that  Patient  every  Day  with 

the  digeftive  Ointment,  and  the  necefl'ary  Embroca¬ 
tions,  changing  the  Seton  every  time  s  and  ten  Days 

after. 
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after,  when  the  Ulcer  did  no  longer  fuppurate,  he 
took  off  the  Set  on.  But  the  very  next  Day  there 
happened  fo  great  an Eryfipelas  in  the  whole  Arm, 
that  it  would  have  occaiioned  the  Gangreen,  if  the 
Patient  had  not  been  fpeedily  relieved  by  frequent 
Plebotomy,  and  the  Rowel  which  was  put  in  again 
for  two  or  three  Days.  At  laft,  he  was  perfectly  cured 
in  fix  Weeks  time. 

To  refume  our  Operation,  if  after  having  opened 
the  Vagina  of  the  Tendons,  as  far  as  the  annulary 
Ligament,  there  is  fo  great  an  Impediment,  that  the 
Surgeon  cannot  convey  the  grooved  Probe  under¬ 
neath,  to  get  into  the  Abfcefs,  which  I  fuppofe  to 
be  upon  the  Quadratus^  he  muft  ufe  a  particular 
Method,  as  will  appear  by  the  following  Story. 

Mr.  Arnaud  was  fent  for  to  confult  with  feveral 
Surgeons  about  a  ‘Panaris^  which  a  Man  had  in 
his  Thumb.  The  Surgeons  had  already  opened  the 
Tumor,  and  cut  the  Thenar  almoft  all  along.  They 
told  Mr.  Arnaud y  that  clotted  Matter  was  come  out, 
like  that  which  comes  out  of  Boyls;  and  becaufe  the 
Accidents,  inftcad  of  ceafing,  had  very  much  increa- 
fed,  and  the  fore-Arm  was  very  big  and  inflamed, 
they  fancied  there  was  no  other  Remedy  but  to  cut 
off  the  Arm. 

Mr.  Arnaud  reflefting  upon  the  Structure  of  the 
Part,  told  them,  that  the  Flexor  of  the  Thumb  has 
a  peculiar  Tendon,  which  attends  its  flefhy  Body  as 
far  as  its  Origin  ;  and  that  between  the  flefhy  Body 
and  the  Quadratus  there  is  a  Bundle  of  Fat ;  fo 
that  the  Inflammation  being  in  the  Tendon  of  rhe 
Flexor  of  the  Thumb,  and  reaching  as  far  as  its 
Origin,  it  had,  by  its  Heat,  put  into  great  Motion 
the  Blood,  which  circulates  in  the  Bundle  of  Fat, 
and  dillipated  the  Sero/ity  of  the  Lymph  of  that 

Fat, 
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Fat,  and  the  adjacent  Parts.  That  thofe  Fluids  ha^ 
ving  loft  their  Serofity,  it  was  plain  their  Salts  were 
grown  coarfer,  and  confequently  more  capable  of 
irritating  thofe  tendinous  Parts  5  wliich  had  ftill  in- 
creafed  their  Inflammation,  and  the  great  Heat,  which 
having  melted  that  Piece  of  Fat,  had  occafioned  an 
Abfcefs.  So  that  in  order  to  free  the  Patient  from 
the  Danger  he  was  in,  there  was  an  abfolute  Necefli- 
ty  for  cutting  between  the  radial  Artery,  and  the  Sub - 
limis  and  Profundus ,  and  to  look  for  the  Abfcefs  un¬ 
der  the  Flexor  of  the  Thumb. 

The  Surgeons,  who  had  fent  for  Mr.  Arnaud, 
refufed  to  confent  to  an  Operation  unknown  to 
them ;  and  becaufe  upon  fuch  Occafions  the  Ma¬ 
jority  of  Votes  carries  it,  they  left  the  Patient  till 
the  next  Day.  But  perceiving  the  Difeafe  to  increafe 
more  and  more,  and  having  no  Hopes  of  the  Patients 
Recovery,  they  fent  again  for  Mr.  Arnaud ,  who 
faid,  There  was  no  other  Way  left  but  that  he  had 
propofed.  The  Surgeons  confented  to  it  at  laft; 
but  becaufe  none  of  them  would  undertake  the  O- 
peration,  Mr.  Arnaud  performed  it  by  difle&ing,  as 
I  have  faid,  and  immediately  fell  into  an  Abcefs, 
out  of  which  came  above  a  Porringer  of  Matter ; 
and  becaufe  the  annulary  Ligament  made  a  confide- 
rable  Conftri&ion  in  all  the  Tendons  that  pals  un¬ 
derneath,  he  did  not  fcruple  to  cut  it ;  and  the  Pa¬ 
tient  was  prefently  eafed  5  and  the  very  next  Day  all 
the  Accidents,  which  threatned  him  with  Death, 
difappeared  wholly.  The  Patient  perfectly  reco¬ 
vered  by  a  careful  Attendance,  and  with  the  Help 
of  fweetning  Juleps,  Clyfters,  and  a  very  regular 
Courfe  of  Diet. 

Mr.  Petit  obferves  that  the  Hand  muft  not  be 

6g$. 

ftretchcd  out,  when  the  annulary  Ligament  has  been 

cut  1 
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cut  5  for  in  that  Situation,  all  the  Tendons  come 
out  of  their  places,  and  the  Patient  remains  lame. 
On  the  contrary,  the  Hand  muff  be  fhut,  that  the 
Ligament  may  be  more  eafily  reunited. 

In  order  to  drefs  the  Panaris ,  when  the  Vagina 
has  been  opened,  the  Surgeon  ufes  long  and  dry  Do- 
zels,  which  he  applies  on  both  Sides  of  the  Tendon, 
to  preferve  it  5  and  h<p  iufficiently  raifes  them  to 
make  a  Compreffion,  that  may  prevent  an  Hemor- 
rhagv  5  and  if  this  Way  is  not  fufficient,  he  ufes  the 
Li  gature  5  for  upon  this  Occafion  Stiptieks  are  dan¬ 
gerous. 

The  Surgeon  lays  upon  the  Hand  and  the  fore- 
Arm,  maturative  Poultices  as  warm*  as  he  .can.  He 
ufes  a  Bandage  with  eighteen  Heads,  which  is  much 
more  convenient  than  Rollers,  bccaufc  it  anfwers  the 
fame  Purpofes  ;  and  befides,  in  order  to  apply  it, 
there  is  no  need  of  Birring  the  Part,  or  giving  it  any 
Morion. 

Of  the  Bandage  with  eighteen  Heads < 

To  make  that  Bandage,  the  Surgeon  ufes  three 
Pieces  of  Linnen  of  the  fame  Size,  and  of  a  figure 
almoft  lquare.  In  general,  the  Bandage  with  eigh * 
teen  Heads  ought  to  be  fomewhat  fhorter  than  the 
Part  upon  which  it  is  applied,  and  twice  as  broad  as 
it  is  thick.  The  Surgeon  fows  thofe  three  Pieces 
of  Linnen  together,  in  the  Middle,  length-wife. 
Afterwards  he  cuts  the  three  Pieces  lowed  together, 
in  two  different  Places  on  each  Side  of  the  Scam, 
taking  care  to  leave  all  along  the  middle  ol  thofe 
Pieces  two  whole  Inches,  I  mean  an  Inch  on  each 
Side  of  the  Scam,  Thofe  Cuttings,  viz, .  two  on 
each  Side,  and  of  an  equal  Difiance,  form  eigh* 
,  .  H  h  teen 
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teen  final!  Shreds,  which  is  the  Rcafon  it  has  been 
called  a  Bandage -with  eighteen  Heads.  It  is  reckon'd 
among  the  compounded  Ones. 

The  Surgeon  applies  the  Seam  of  that  Bandage 
upon  that  Part  of  the  Member,  which  is  oppofite  to 
the  Wounds  that  have  been  made,  and  covers  the 
Drelling  with  the  (mall  Heads,  beginning  with  that 
which  he  thinks. fitted.  But  it  ought  to  be  obferved, 
that  whijft  one  of  thofe  Heads  is  conveyed  with  one 
Hand,  the  oppofite  Head  muft  be  held  at  the  fame 
time  with  the  other  Hand.  Afterwards  the  Hand 
and  the  fore-Arm  muft  be  placed  in  a  proper  Situ¬ 
ation. 

What  remains,  to  make  an  End  of  the  Cure  of 
the  feveral  Sorts  or  ‘Panaris ,  is  only  to  difeourfe  of 
the  fourth  Kind,  the  Pains  whereof  are  fo  fharp  and 
violent,  that  the  Patient  runs  the  risk  of  lofing  his 
Life,  unleft  he  is  fpeedily  relieved,  by  evacuating 
the  Matter,  which  is  the  Caufe  of  the  Difeafe. 

For  the  right  performing  of  that  Operation,  the 
Patient’s  Finger  is  laid  upon  a  Table;  and  fome 
Servants  hold  his  Arm,  left  the  Pain  of  the  Incifion 
fhould  prompt  him  to  pull  it  back. 

Afterwards  the  Surgeon  takes  a  Bijlouri , 
whole  Blade  is  fattened  with  a  Fillet,  and  he  opens 
the  lateral  Part  of  the  Finger,  beginning  with  dri¬ 
ving  the  Point  of  the  Inftmment  to  the  Bone,  and 
laying  open  the  remaining  Part  of  the  Finger  by  Bi¬ 
ding  the  Biftouri . 

If  the  Patient  is  not  eafed  by  that  Opening,  it  is 
a  Sign  the  Dilcafe  lies  on  the  other  Side  of  the  Fin¬ 
ger,  where  the  fame  Operation  ought  to  be  perform¬ 
ed.  Sometimes  a  clear  Water  comes  out  in  (mail 
Quantity,  and  frequently  nothing  at  all ;  but  when 
the  Accidents  difappear  immediately,  'tis  a  plain  Proof 
of  the  good  Succeft  of  the  Operation.  The 
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The  Drolling  is  very  IimpLc  5  but  becaufe  thatDif- 
eafe  happens  more  frequently  to  People  affe&ed  with 
the  King’s-Evil  than  to  others,  it  is  not  improper  to 
enquire  about  it,  and  to  give  fitch  Remedies  as  are 
adapted  to  the  Ccnftitution  of  the  Blood  in  the 
different  Difeafes,  that  may  occafion  this. 


c  h  a  p.  xlvii. 

K 

Of  the  Gangrene' and  Sphacelus  m  relation 

to  Amputations .  •  <  wl 

i  r  t  '  \  /  '*  *  •  m  A  h'  .»'  v  ’  ••• 

T^'HE  Gangrene  being  one  of  the  chief  Regions, 
that  induce  us  to  cut  off  a  Limb,  it  is  not  im¬ 
proper  to  inquire  into  the  Caufes  of  that  Difeafe,  and 
to  know  the  different  Degrees,  that  we  may  pre- 
feribe  the  feveral  Remedies  proper  for  it,  according 
to  its  Differences,  and  the  Progrels  it  makes  in  thofe 
Parts  that  are  affe&ed  with  it. 

The  Gangrene  in  general  is  a  Mortification  of  the 
foft  Parts  of  the  Body,  and  confequently  a  Lofs  of 
Senfe,  Motion,  Heat,  &c. 

If  thofe  Accidents  are  juft  beginning,  I  mean,  if 
the  Mortification  is  only  in  the  Skin  and  Fat,  and 
there  remains  ftill  fomc  Senfe  and  Heat  in  the  Part, 
it  is  then  a  Gangrene.  But  if  that  Difcafe  has  made  a 
greater  Progrefs ;  if  the  Body  of  the  Mufcle  is  al- 
moft  rotten  ;  if  there  is  neither  Senfe,  nor  Heat,  if 
the  Part  looks  very  black,  and  is  grown  foft  5  if  the 
Epidermis  comes  off,  and  a  kind  of  Slime  is  to  be 
feen  in  it :  Laftly,  if  there  is  an  ill  Smell,  we  call 
it  a  Sphacelus ,  or  a  perfect  Mortification  of  the 
Part. 
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If  the  Parts  of  the  humane  Body  grow  fenfible, 
are  nouriflied,  and  receive  Heat  only  by  the  Spirits 
running  into  them,  and  by  the  Blood  with  which 
they  are  imbibed  ;  it  is  plain  the  Corruption  or  De- 
fed  of  thofe  Fluids  will  make  the  Parts  infenfible, 
prevent  their  Nourishment,  and  deprive  them  of 
their  natural  Heat. 

According  to  this  Notion,  the  Caufes  of  a 
Gangrene  are  of  two  forts.  Some  of  them  concern 
the  Defeds  in  the  Fluids,  which  circulate  in  all  the 
Parts,  and  others  depend  upon  the  Diforder  of  the 
Solids,  which  may  happen  feveral  ways. 

In  order  to  explain  how  the  vitiated  Fluids,  that 
circulate  in  all  the  Parts  of  the  Body,  can  produce  a 
Gangrene,  we  muftconfider  the  good  Effedsarifing 
from  them,  when  they  are  in  their  natural  State. 

Since  the  different  Parts  of  the  Body  are  capable 
of  feeling,  only  by  reafon  of  the  Spirits,  which 
come  from  the  Brain,  and  running  back  again  to¬ 
wards  the  Brain,  give  it  notice,  as  it  were,  of  all  the 
Imprefiions  that  are  made  upon  the  Parts  from 
whence  they  return  5  it  follows,  that  when  the  Spi¬ 
rits  are  wanting  in  fome  Part,  either  becaufe  its 
Nerves  are  flopped  by  any  Caufe  whatfoever,  or  be¬ 
caufe  they  are  com  prefled  by  fome  adjacent  Tumors, 
or  becaufe  the  Blood  is  difpofed  to  produce  Obftrudi- 
ons,  the  Part  will  grow  infenfible.  This  happens  to 
People  Tick  of  the  Pally,  &c. 

But  becaufe  Infenfibility  is  only  a  Difpofition  to 
a  Gangrene,  and  there  is  in  that  Difeafe  a  want  of 
Heat,  Nourifbment.  and  Motion,  it  is  plain  that  the 
Blood,  which  alone  can  afford  Heat,  &c.  is  no  lon¬ 
ger  conveyed  to  the  Part,  or  able  to  communicate 
any  Heat  to  it. 

A  Gangrene  frequently  happens  that  way, 
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I  mean,  by  the  Interruption  of  the  Blood,  as  I  fhall 
fhew  hereafter.  But  it  likewife  happens  from  the 
Corruption  aione  of  that  Fluid. 

In  order  to  apprehend  how  the  Corruption  of 
the  Blood  in  a  Part  can  make  it  cold,  and  deprive 
it  of  its  Motion,  one  muft  know  how  the  Blood  can 
heat  the  whole  Body.  Now  the  Blood  commu¬ 
nicates,  to  the  feveral  Parts,  the  Heat  it  derives  front 
the  Fermentation  of  the  Principles  of  which  it  con- 
lifts,  and  from  the  Motion  of  Pulfation,  which  the 
heart  imparts  to  it,  and  which  prefer ves  the  Fermen¬ 
tation.  Therefore,  if  the  Principles  of  the  Blood  be 
vitiated  by  any  Caufc  whatfoever,  and  if  they  are 
no  longer  animated  by  the  Spirits,  that  Fluid  will 
lofe,  either  wholly,  or  in  part,  its  Motion  of  Fer¬ 
mentation  and  confequently  its  Heat. 

The  Heart  being  the  ftrft  Part,  that  experiences 
the  fad  Effects  of  the  Diforder  of  the  Principles  of 
the  Blood,  its  Pifton-like  Strokes  will  be  weak,  and 
at  a  great  diftance  from  one  another ;  and  confe¬ 
quently  the  Motion  of  Trufion  growing  very 
flow  and  keeping  up  no  longer  the  Motion  of  Fer¬ 
mentation,  the  Particles  of  the  Blood  will  be  very 
little  agitated  :  They  will  ftick  and  be  united  toge¬ 
ther,  in  fuch  a  manner,  as  to  form  a  Coaguhtm. 

The  Caufes,  which  can  thus  alter  the  Blood,  and 
qualify  it  for  a  Gangrene,  are  1.  Repletion,  fitting 
up  late,  violent  Exercife,  and  the  ufe  of  hot  Ali¬ 
ments  and  Liquors.  2.  Some  Pafiions  of  the  Mind, 
fuch  as  Sorrow  and  Trouble,  hard  Study,  great  He- 
morrhagies,  and  the  ufe  of  cold  Aliments.  Lajilj, 
Old  People  afford  us  the  third  Caufc, 

To  explain  thofe  Ph£nomena:  I  fhall  obferve,  that 
fitting  up  late,  &c.  having  occafioned  a  great  Agita¬ 
tion  of  the  Blood,  and  a  violent  Fermentation  of  its 

Id  h  3  PrincT 
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Principles,  it  neceffarily  follows,  that  its  mod  fubtlc 
and  watery  Particles  are  evaporated,  and  that  the  re¬ 
maining  Salts  becoming,  by  that  Separation,  very 
grofs,  and  being  very  much  intangled  in  the  fulphu- 
rous  Particles,  have  qualified  the  Blood  for  a  Gan¬ 
grene. 

Secondly,  Trouble,  Sorrow,  and  hard  Study, 
great  Hemorrhagies,  &c,  giving  a  Confidence  to  the 
Blood,  and  fermenting  it  irregularly,  and  in  a  very 
particular  manner,  its  Salts  will  change  their  Nature, 
according  to  their  different  Combinations,  and  will 
grow  fo  corrofive,  that  they  will  be  able  to  produce 
different  Difeafes,  especially  a  Gangrene. 

Thirdly,  Old  People  are  very  much  fubjed  to 
Gangrenes,  becaufe  their  Blood  having  undergone  a 
long  Fermentation,  and  repaired  all  the  Diffipations, 
during  the  whole  Courfe  of  their  Life,  it  is  at  lad 
deprived  of  thole  fubtle  and  Spirituous  Particles, 
which  produced  the  Motion  of  Fermentation  5  and 
its  Salts  become  fo  much  the  grofler,  as  the  Heart 
beating  but  weakly,  occafions  a  clofer  Union  of 
them.  And  therefore  old  People  lofe  their  Strength, 
and  their  natural  Fundions  by  degrees,  becaufe  the 
Fibres  of  their  Organs  having  acquired  their  lad  De¬ 
gree  of  Extenfion,  and  lod  infenfibly  their  natural 
Supplenefs,  they  lofe,  at  the  Tame  time,  their  Elafti- 
citv,  and  a  Gangrene  happens. 

A  Gangrene,  occafioned  by  the  Defeds  of  the 
Blood,  does  generally  affed:  the  Extremities $  but  it 
quickly  reaches  the  whole  Body,  notwithdanding  all 
the  Remedies  that  can  be  ufed.  If  it  appears  in  the 
Extremities  fooner  than  in  other  Parts,  it  is  becaufe 
the  progrefiive  Motion,  which  the  Heart  communi¬ 
cates  to  the  Blood,  being  very  weak  in  fuch  a  dll- 
ordered  Conftitution,  becomes  dill  more  io  before 

it 
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it  comes  to  the  Extremities.  1  his  happens  the  more 
eafily,  becaufe  the  fcvcral  Parts  it  goes  through,  have 
lofl:  almoft  their  whole  EJaflicity,  and  are  very  fiao- 


by  for  want  of  Spirits  5  fo  that  thofe  Parts  receiving 
a  great  deal  of  Motion  from  the  Blood,  and  impart¬ 
ing  none  to  it  by  reafon  of  their  Softncls  5  it  follows, 
that  the  farther  the  Blood  is  from  the  Center  of  its 
Motion  of  Pulfation,  the  ids  it  will  be  agitated. 

But  if  the  Motion  of  Fermentation,  to  be  found 
among  the  Principles  of  the  Blood,  is  kept  up  by  the 
Motion  of  Puliation  5  it  neceflarily  follows  that  the 
latter  beinu  very  much  leffcncd,  as  1  have  Chewed, 
by  an  undeniable  Mechanifm,  is  no  longer  able  to 
keep  up  the  Alotion  of  Fermentation  ;  ana  confe- 
qucntly  the  Blood  will  have  no  Motion  in  the  Extre¬ 
mities,  or  very  little :  So  that  the  Principles  of  that 
Blood  being  no  longer  agitated  all  manner  of  ways, 
nor  mixt,  its  Salts  will  be  at  liberty  to  Alike 
together,  and  to  form  corrofivc  nolvculdi y  which 
will  tear  and  deftroy  the  Texture  of  the  Part,  and  lo 


produce  a  Gangrene. 

Besides  the  Defects  of  the  Fluids,  which  circu¬ 
late  in  all  the  Parts  or  the  Body,  1  have  laid,  that 
a  Gangrene  is  frequently  a  Conlequence  or  the  Dil- 
order  of  the  Solids. 

That  Diforder  happens  fcveral  Ways.  For  In- 
Aance,  the  large  Trunk  of  a  Veflel  may.  be  cut  with 
fharp  Inftrumcnts,  fuch  as  Sciflars,  Swords,  Sabres, 

Axes,  &c. 

The  large  Veflels  may  alfo  be  torn  by  Balls  going 
through  the  Limbs,  or  by  Splinters  ot  Bones  in  a 
Fracture. 

An  Ulcer  lying  near  a  large  Veflel,  when  its 
Tus  is  ferous  and  corrofive,  may  corrode  it  by  de¬ 


grees,  open  it,  &c. 


H  h  4 


The 


471  ATreauJe  of  the 

^  ~  Di  (order  of  tne  Solids  is  alfo  occafioned  by 
different  Comprcflions  5  for  the  large  Trunks  of  the 
Blood -veflcls  or  Nerves,  may  be  compreffed  in  a  Lux¬ 
ation  by  the  Head  of  the  Bone,  that  comes  out  of  its 
Cavity,  and  makes  a  coniiderable  Protuberance.  All 
xOxts  or  Veflels  may  alio  be  compreffed  by  adjacent 
Tumois,  (uch  as  dill  ended  Glands,  and  Sctrr  bus’s . 
ihe  Ligatures  of  the  Vcffels  are  alfo  fometimes 
attended  with  a  Gangrene,  as  appears  in  the  Ope¬ 
ration  of  the  Aneurifm.  The  fame  may  be  faid  of 
Bandages  too  tight,  as  it  happens  iometimes  in  Frac¬ 
tal  es,  especially  when  the  Splinth  has  been  ufed. 

Besides  all  thole  Caufes,  the  Tendons  of  the 
Muffles  iii ay  ado  be  conffrifted  by  their  annulary 
Ligaments,  in  consequence  of  fome  of  their  Difealcs ; 
and  they  may  occafion  fo  great  a  Diforder,  that  a 
Gangiene  will  enluc,  as  I  have  (hewed  at  large,  dif- 
courhng  of  the  Tanaris.  The  Mufcles  are  liable  to 
the  fame  Accident  in  their  flefliy  Part,  by  the  In¬ 
flammation  of  their  own  Membranes,  or  of  the  com¬ 
mon  Aponeurofcs  with  which  they  are  covered.  And 
therefore  Surgeons  advife  to  make  an  Incilion,  which 
not  only  cuts  the  Skin,  the  Fat,  and  the  Aponeuro- 

jis,  but  alfo  opens  the  Membrane  of  the  Mufcle  to 
fet  it  at  liberty. 

.Lastly,  the  fatty  Cells,  being  too  much  imbibed 
■with  Scrofity,  may  be  extraordinarily  dift ended; 
which  occaiMns  a  Ligature  in  thole  Places  where 
the.SMn  is  folded,  as  in  the  Fold  of  the  Arm-pit,  Ac. 
This  happens  in  a  great  Oedtma ,  and  in  Dropfics. 
All  thorn  Accidents  preventing  the  Blood  from  run¬ 
ning  into  tne  Parts  in  a  proportionable  Quantity,  or 
keeping  the  Blood  and  the  Lymph  in  fome  Places, 
pi  ounce  there  different  Gatherings  of  Matter,  which 
am  fuquctitly  attended  with  a  Gangrene^  though 
there  be  no  Deleft  in  the  other  Fluids.  The 
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The  diagnoftic  Signs  of  a  Gangrene  are  fufficiently 
known  by  what  I  have  laid  of  it :  However,  be- 
caufe  there  are  certain  Signs,  which  denote  its  Caufes 
or  Degrees,  I  fhall  mention  fome  of  them.  A 
Gangrene,  occafioned  by  the  Defeds  of  the  Fluids  is 
known,  becaufe  it  is  not  commonly  preceded  by  an 
Inflammation,  or  great  Pains  :  the  Parts  grow  flabby, 
and  the  Limb  lofes  all  Senft  and  Motion.  The  Pa¬ 
tient  has  a  lingring  Pulie,  and  is  fubjed  to  frequent 
Weaknefles. 

A  Gangrene,  which  attends  the  Diforder  of  the 
Solids,  proceeding  from  many  Caufes,  is  alfo  diffe¬ 
rent- $  for  that  which  is  occafioned  by  the  Opening 
of  the  large  Trunks,  begins  without  a  gathering  of 
Blood  about  the  Veflels,  or  with  fuch  a  gathering. 
If  it  arifes  from  the  firft  Caufe,  there  being  no  In¬ 
flammation,  the  Accidents  are  much  the  fame  with 
thofe  that  follow  a  Gangrene  occafioned  by  the 
Dcfeds  of  the  Liquids.  But  if  there  is  a  considera¬ 
ble  Effufion,  attended  with  an  Inflammation,  the 
Pains  are  violent  (as  I  have  faid,  (peaking  of  the 
‘Panaris)  the  Colour  of  the  Limb  is  very  red,  and 
the  Heat  extraordinary  3  fo  that  a  Gangrene  will 
fucceed  all  thofe  Accidents,  when  the  Pains  are  over  5 
the  Limb  wiil  be  pale  and  purple,  there  will  be 
fome  fmall  Rifing  in  the  Skin,  full  of  lalt  Water  : 
the  Part  grows  cold  and  flabby  ,*  the  Impreflion  of 
the  Finger  remains  in  it  5  and  it  lofes  all  Scnfe  and 
Motion.  This  may  further  happen  (as  I  have  faid) 
in  the  Inflammation  of  the  annulary  Ligaments,  of 
the  Tendons,  and  the  flefliy  Part  of  the  Mufcles. 

If  a  Gangrene  fucceeds  the  Interruption  of  the 
Spirits,  as  it  happens  upon  the  Compreflion  of  the 
Nerves  and  Blood-veflels,  occafioned  by  fome  Luxa¬ 
tions,  by  glandulous  or  feirrhous  Tumors,  by  the 

immediate 
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Immediate  Ligature  of  the  Veffels,  or  by  over  tight 
Bandages  5  it  is  known  by  a  N tunnels,  which  the 
Patient  feds  all  along  the  remaining  Part  of  the  Ex¬ 
tremity,  and  which  is  qukkly  attended  with  the  Lofs 
of  Senie  and  Motion.  44 

If  a  Gangrene  fuccecds  a  great  Oedema ,  or  a 
Droprvg  hecauie  the  fatty  Cells  being  too  much  im¬ 
bibed.  with  Serofity,  occafion  Ligatures  where  the 
Skin  does  generally  make  Foldings,  as  in  the  Fold  of 
the  Arm-pit,  &c,  1  he  Patient  does  not  immedi¬ 

ately  feel  a  great  Pain  5  but  the  Inflammation  hap¬ 
pens  afterwards,  and  the  Pains  grow  more  violent. 

Lastly,  the  Sphacelus  is  known  by  a  heavy  Pain, 
and  a  confiderable  Weight  in  the  Limb.  B elides' 
there  is  a  Diftcntion  in  the  adjacent  Parts.  For  In- 
ftance,  if  it  be  the  Leg,  the  Thigh  will  be  diftended; 
and  if  it  be  the  Thigh,  the  Buttocks,  the  Loins,  and 
frequently  the  Back  will  be  diftended  and  oedema- 

tons.  If  it  be  the  Arm,  the  Diftention  will  be  in 
the  Shoulder,  &c. 

The  Prognoftic  of  a  Gangrene  in  general  is  very 
dangerous,  for  fince  it  is  a"  Mortification  of  the 
aftiicled  Part,  it  is  the  1110ft  deplorable  Condition 
it  can  be  in. 


A  Gangrene  is  extremely  dangerous,  not  only  by 
reafon  of  the  Corruption  of  the  Part,  but  allb  be¬ 
came  it  reaches  the  adjacent  Parts,  by  communica¬ 
ting  to  them  Salts,  which  coagulate  and  diforder  the. 
Blood  about  the  gangrened  Part  s  as  appears  by  the 

Diftcntion,  commonly  obferved  in  the  adjacent  Parts, 
of  the  Difcafe. 

Moreover,  a  Gangrene  is  very  dangerous,  fae- 
caufc  l  communicates  Salts  to  the  whole  Alals 
of  Blood,  which  ferment  it  irregularly,  and  pro- 
ducc  many  fad  Accidents  5  for  if  the  Blood  is  dilpo- 
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fed  for  a  Gangrene,  the  leaf!  Part  affected  with 
that  Corruption,  is  more  than  fufficient  to  infed  ail 
the  others. 

A  Gangrene  occafioned  by  the  Depravation  of  the 
Fluids,  which  run  through  all  Parts  of  the  Body,  is 
the  molt  difmal,  efpecially  in  an  Old  Man,  becaufe 
his  Blood  being  deftitute  of  fpirituous  Parts,  and 
its  Principles  being  no  longer  duly  combined  to¬ 
gether,  it  is  like  a  xMafs  without  Motion,  very  capa¬ 
ble  of  Coagulation  :  And  the  Remedies,  that  are 
molt  proper  to  animate  the  Blood,  not  being  able  to 
alter  iuch  a  Blood  >  it  follows  that  this  Dilcafc  muff 
needs  be  mortal  to  People  of  fuch  a  Conftitution. 
This  is  daily  confirmed  by  Experience ;  and  I  faxv  a 
Woman  at  the  Hotel-dim ,  asfeded  with  a  Gan¬ 
grene  in  her  Foot,  though  no  external  Came,  nor 
any  Diforder  in  the  Solids,  could  be  alledgcd  for  it. 
Mr.  Thibaut  cut  off  her  Leg  ;  and  immediately  all 
the  V die  Is  appeared  full  of  a  thick  coagulated  Blood  : 
Not  one  Drop  fell  to  the  Ground,  though  the 
Tourniquet  was  wholly  unbraced.  The  Surgeon 
dreffed  that  Woman  with  Piagets  dipt  in  Spirit  of 
Wine  camphcred,  and  every  two  Flours  fhe  had 
Cordial  Potions  given  her  to  revive  her  Blood.  All 
thofe  Remedies  proved  of  no  Ufc.  The  next  Day 
the  fame  Surgeon  cut  off  her  Thigh  ;  and  the  Blood 
appeared  the  fame  (till.  At  laff.fhe  died  two  Hours 
after. 

The  Gangrene  which  proceeds  from  the  Depra¬ 
vation  of  the  Fluids,  occafioned  by  fitting  up  late, 
by  a  Repletion,  violent  Exercife,  and  the  Ufc  of 
too  hot  Liquors,  is  not  fo  dangerous  as  that,  which 
is  the  Confequence  of  Sorrow,  hard  Study,  and 
the  Ufe  of  too  cold  Aliments,  becaufc  in  the  latter 
Cafe,  the  Blood  is  worfe,  and  cannot  be  fo  well  re- 
ftored  to 'its  former  Condition.  When 
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When  a  Gangrene  is  occafioned  by  the  Difor- 
der  of  the  Solids,  it  is  more  or  lefs  dangerous,  ac¬ 
cording  to  its  different  Degrees  ;  for  when  that  Dif- 
eafe  is  only  a  Gangrene  properly  fo  called,  I  mean, 
when  it  affeds  only  the  Skin,  the  Fat,  and  the 
Membrane  of  the  Mufcle,  it  is  not  fo  dangerous  as 
when  the  Fart  is  affe&ed  with  a  Sphacelus,  fince  it 
may  frequently  be  cured  without  proceeding  to  the 
laft  Remedy.  But  when  the  Body  of  the  Mufcle,  or 
the  Tendon,  is  gangrened,  there  is  no  other  Re¬ 
medy  but  Amputation. 

When  a  Gangrene  happens  in  the  Opening,  or 
Ligature  of  the  large  Veflels,  as  it  happens  in  Shot 
Wounds,  or  in  an  Aneurifm ,  Amputation  is  the 
only  Remedy  left. 

The  Gangrene,  occafioned  by  a  great  Cold,  which 
fucceeds  a  great  Inflammation  and  Contusion,  is 
not  very  dangerous  5  for,  its  Caufe  lies  only  in  the 
Part ;  and  the  Mafs  of  Blood  is  not  vitiated  5  fo  that 
it  may  be  cured  with  proper  Remedies. 

Lastly,  That  Gangrene,  which  happens  upon 
feirrhous  Tumors,  diftended  Glands,  Luxations,  and 
Fractures,  and  is  a  Confequence  of  the  Comprefli- 
onof  the  Veflels,  as  it  happens  tothofe  who  lie  too 
long  upon  their  Backs,  I  fay,  that  Gangrene  is  more 
or  lefs  dangerous,  as  its  Caufe  is  more  or  lefs  ma¬ 
lignant. 

Of  the  Cure  of  a  Gangrene . 

1 

Since  I  have  laid  down  two  general  Caufes  of  a 
Gangrene,  one  that  concerns  the  Depravation  of  the 
Fluids,  and  the  other,  the  Dif order  of  the  Solids, 
we  mull  ufe  thofe  Remedies,  that  deftroy  the 
Caufes,  as  much  as  can  be  done.  The  firft  will  a& 

upon 
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upon  the  Blood  to  reftore  its  natural  Fluidity,  and 
will  be  the  moft  proper  internal  Remedies.  The 
others  will  work  upon  the  Part  it  felf,  to  free  it 
from  extraneous  Bodies,  and  will  be  external  Re¬ 
medies. 

We  have  already  feen,  that  a  Gangrene,  occafi o- 
ned  by  the  Depravation  of  the  Fluids,  proceeds  from 
many  Caufes,  and  that  according  to  thofe  Caufes, 
the  Blood  and  the  Lymph  are  of  a  different  Confu¬ 
tation  5  from  whence  it  appears,  that  different  Ali¬ 
ments  or  Remedies  ought  to  be  ufed.  If  the 
Blood  and  Lymph  have  been  vitiated  by  fitting  up 
late,  &c.  Aliments,  that  fweeten  the  Blood,  and  pals 
eafily  muff  be  prefcribed  in  order  to  reftore  it. 

If  hard  Study  has  impaired  the  Fluids,  it  is  well 
known  that  the  Humors  of  ftudious  Men  are  thick, 
and  do  not  circulate  eafily  5  and  therefore  Aliments 
and  Remedies  proper  to  put  the  Fluids  into  Motion 
ought  to  be  prefcribed  to  them. 

If  a  Gangrene  attends  a  great  Hemorrhagy,  Weak- 
nefs,  and  fuch  other  Symptoms,  as  may  eafily  be  fore- 
feen,  will  be  the  Confequence  of  it  5  In  order  to 
remove  fuch  Symptoms,  thofe  Remedies  that  are 
moiftening,  light  and  very  nouri  filing,  are  preferred 
to  others  5  but  they  ought  to  be  taken  in  fmall  Quan¬ 
tities  and  often. 

If  a  Gangrene  proceeds  from  a  Repletion,  Evacu¬ 
ations  of  feveral  Kinds  will  corred  it.  Laftly,  thofe 
who  have  taken  Aliments  cither  too  cold,  or  too 
hot,  will  be  eafed  by  contrary  Remedies. 

External  Remedies  muft  alfo  be  adapted  to  the 
Caufes  of  a  Gangrene.  For  Inftance,  fcorbutick 
People  are  fometimes  fubjed  to  a  dry  Gangrene  $ 
and  the  anti-fcorbutick  Remedies  are  the  bcft.  If 
a  Swelling,  and  a  Diftcntion  have  occafioned  the 

Gangrene 
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Gangrene,  emollient,  and  fofkning  Remedies  ought 
to  be  uled  preferably  to  all  other  5  and  becaufe  1  fup- 
pofe  a  Swelling,  Phlebotomy- will  prove  very  ufeful 
in  that  Cafe. 

In  order  to  make  external  Remedies  effeftual  in 
moft  Sorts  of  .Gangrenes,  the  Part  muft  be  opened 
with  Incifions  or  Scarifications  upon  the  whole  Ex¬ 
tent  of  that  Difealc. 


Those  Operations  being  performed  according  to 
the  Method  I  fhall  propole  hereafter,  are  attended 
with  afpeedy  Succefs,  and  feem  to  work  Wonders, 
by  preferving  the  Life  of  a  Limb,  for  thefe  three 
cifentiai  Reafons.  1.  Becaufe  they  unbrace  the  Part, 
and  fet  it  at  Liberty.  2.  Becaufe  they  expel  the  vi¬ 
tiated  Juices,  which  are  the  Caufe  of  the  Dileafe. 
3.  Becaufe  they  enable  the  Surgeon  to  apply  the  Re¬ 
medies  immediately  to  the  Difeafe. 

The  deep  Incifions  or  Scarifications,  that  are  made 
upon  the  Extent  of  a  Gangrene,  unbend  the  Part, 
and  fet  it  at  Liberty,  becaufe  they  open  the  Skin, 
the  Aponeurofes,  which  ferve  inftead  of  common 
Membranes,  and  the  Membranes  peculiar  to  the 
Mufcles,  which  by  their  extraordinary  Diftentioni 
choak  up  thofe  Organs,  and  flop  the  Fluids  ini 
them. 

They  expel  the  coagulated  juices,  not  only  be¬ 
caufe  they  open  a  free  Paffage  for  them,  but  alfo 
becaufe  they  very  much  relax  the  different  Veffels, 
and  by  that  paeans  facilitate  the  Reflux  of  the 
Spirits  which  the  Brain  affords,  and  the  Blood 
which  is  continually  impelled  by  the  Heart  5  and 
thofe  Fluids  expelling  from  the  Part  thofe  that  are 
feparated  and  corrupt,  refume  their  ufual  Courfe, 
their  Motion  of  Fermentation.  Thirdly,  They  make 
way  for  the  Remedies  to  reach  the  very  Bottom  of 

the 
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the  Difeafe  5  which  is  no  fra  all  Advantage,  fince  the 
Spirituous  Liquors  that  are  made  ufe  of,  irritate  in 
that  Place,  all  the  fmall  nervous  Fibres,  which  were, 
if  1  may  fay  fo,  buried  under  the  coagulated  Juices, 
that  arc  the  Caufe  of  a  Gangrene,  and  by  thofe 
Irritations  bring  the  Spirits  plentifully  into  the  Part ; 
whereby  the  Blood  acquires  a  greater  Motion,  and 
consequently  the  Heat  is  very  much  encreafed. 

In  order  to  make  dexteroully  thofe  Incifions  or 
Scarifications,  which  I  think  fo  ufeful,  the  Surge¬ 
on  takes  a  ftrai-t  Biftouri ,  or  one  fomewhat  crook¬ 
ed.  I  fliould  like  the  latter  better  than  the  other. 
He  drives  that  Inftrument  as  deep  as  he  thinks  fit, 
according  to  the  Incifion  he  deftgns  to  make,  and 
then  cuts  the  Skin  and  Fat  about  the  Length  of  three 
or  four  Inches,  in  proportion  to  the  Bignefs  of  the 
affedled  Part.  Lie  rnuft  make  Several  Incifions  on 
the  Side  of  the  firfr,  and  in  a  Parallel  Line  ;  by  which 
means  there  will  be  a  Row  of  longitudinal  Incifi¬ 
ons  or  Scarifications. 

The  Second  Row  of  Scarifications  muft  begin  a- 
bout  three  or  four  Inches  above  the  Firft;  and  the 
Simreon  ought  to  contrive  Matters  fo,  that  the  lower 
Angle  of  each  Incifion  may  end  between  the  two 
upper  Angles  of  the  two  firft  Incifions,  that  they 
may  all  engage  one  with  another. 

If  the  Surgeon  thinks  fit  to  make  a  third  or  fourth 
Row  of  Incifions,  he  rnuft  always  begin  them  above 
the  laft  5  and  if  the  firft  Incifions  do  not  appear  to 
him  long  enough,  he  in  larges  them  by  the  lower  An¬ 
nie  of  each  Scarification. 

If  I  begin  thofe  Operations  with  the  lower  Part 
of  the  gangrened  Body,  it  is  in  order  to  prevent  the 
Blood,  that  comes  out,  from  difturbing  the  Surgeon 
in  the  fecond  and  third  Row. 


Besides 
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Besides-  thofe  longitudinal  Incifions,  the  Surge¬ 
on  muft  alfo  make  tranfverfe  ones,  efpecially  in 
thofe  Parts,  that  are  bounded  by  the  Aponatrofes , 
fuch  as  the  external  and  hinder  Part  of  the  Thigh 
and  Leg,  the  external  and  hinder  Part  of  the  fore- 
Arm,  and  along  the  Back  and  Loins. 

These  tranfverfe  Incifions  have  a  fpeedy  Succefs, 
becaufe  they  cut  all  manner  of  Ways  the  aponeu¬ 
rotic  and  membranous  Fibres,  which  bind  too  tight 
the  Mufcles  wherewith  they  are  covered,  and  by 
that  Means  facilitate  the  Circulation  of  the  Blood 
and  Spirits. 

When  the  Part  is  thus  relaxed  by  Incifions,  and 
the  thick  Juices,  which  are  the  Caufe  of  the  Dif- 
eafe,  have  a  free  Paftage,  the  whole  Limb  ought  to 
be  fomented  with  hot  and  fpirituous  Liquors,  to 
revive  the  Spirits.  Such  are  warm  Wine  mixed  with 
Brandy,  camphered  Brandy,  <&c.  Spirit  of  Wine 
camphered  or  heightened  with  Salt  Armoniac,  is  an 
excellent  Remedy  5  and  it  has  often  revived  the 
Flefh,  which  feemed  to  be  quite  dead.  It  has  that 
good  Effed,  by  entangling  with  its  fulphurous  Par¬ 
ticles  the  coarfe  Salts,  which  diflolve  the  Part  5  for 
the  fame  thing  muft  happen  by  the  Mixture  of 
Brandy  with  the  corrofive  Salts  of  the  Gangrene, 
as  by  its  Mixture  with  the  Spirits  of  Nitre,  Salt, 
and  the  Lapis  Inf  emails.  And  becaufe  it  won¬ 
derfully  foftens  the  latter,  and  hinders  them  from 
making  upon  the  Body  the  violent  Imprefllons 
which  they  made  before  the  Mixture  5  it  ought  like- 
wife  to  be  inferred,  that  mixing  with  the  corrofive 
Salts  of  the  Gangrene,  it  intangles  them  by  its  pliant 
Filaments,  and  makes  their  Surface  even,  which  was 
before  uneven.  Befides,  one  may  very  well  believe 
that  Brandy,  by  its  add  Volatil  Particles,  with  the 
acrimonious  Salts,  breaks  than,  leftens  their  Bulk, 

and 
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confequently  difables  them  from  working  upon  and 
diflolving  the  folid  Parts.  We  infer,  that  Brandy 
Works  in  fuch  a  Manner,  becaufe  it  has  been  ob- 
ferved,  that  the  Blood  was  coagulated  before  the 
Application  of  Brandy,  and  that  it  was  dilfolved,  and 
relumed  irs  former  Fluidity,  after  the  Application 
of  that  Liquor,  which  neceflarily  fuppofes  a  new 
Fermentation. 

Camphire,  or  armoniac  Salt,  added  to  Brandy, 
contains  volatile  Salts,  which  irritate  the  frnail  ner¬ 
vous  Fibres,  laid  open  by  the  Incifions,  whereby 
the  Spirits  run  into  the  Part  in  a  greater  Quantity  : 
The  Spirits  mixing  with  the  coagulated  Blood,  di¬ 
vide  and  put  it  into  Motion,  and  by  that  Means 
occafton  a  Separation  of  the  dead  Part  from  the 
found. 

When  the  afflidted  Part  has  been  fomented  with 
all  thofe  Remedies,  the  Surgeon  applies  upon  it  re- 
folutive  Poultices,  which  muft  not  be  taken  off 
every  Fiour,  nor  every  four  Hours ;  but  they  ought 
to  be  moiffened  with  the  Fomentations  that  have 
been  ufed^  and  the  Patient  muft  be  drafted  at  moft 
once  in  four  and  twenty  Hours,  unlefs  it  appears 
that  the  Gangrene  makes  any  Progrcfs,  which  will 
be  known  by  a  concentered  Pulfe,  a  Difpofition  to 
a  Delirium,  and  by  a  wild  Look  and  fparkling  Eyes. 

But  if,  notwithftanding  all  thofe  Remedies,  the 
Part  grows  more  infcnftble,  colder,  and  fofter,  and 
it  appears  that  the  Gangrene  is  in  the  Body  of  the 
Mulcles,  Remedies  can  no  longer  be  depended  up¬ 
on  ;  ’tis  a  dead  Part,  and  Amputation  is  the  only 
Way  left  to  fave  the  Patient's  Life. 

Li 
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Chap.  XLVIIL 

Of  the  Amputation  of  the  Leg. 

Besides  all  the  Caufes  of  a  Gangrene,  which 
I  have  mentioned  in  the  foregoing  Chapter, 
there  happens  alfo  fo  great  a  Diforder  in  the  Solids, 
that  it  cannot  be  removed  but  by  the  Amputation 
of  the  Limbs. 

ThofeDiforders  are,  great  Fractures  of  Bones,  an 
incurable  Caries,  enormous  Exodofes  in  the  Arti¬ 
culations,  and  Fidulas  in  thofe  fame  Parts,  which 
could  not  be  cured  by  the  mod  proper  Remedies. 

The  Fraftures  of  Bones  happen  feveral  Ways,  ei¬ 
ther  from  the  Blows  of  many  Sorts  of  Indruments, 
or  by  Falls ;  but  a  Limb  ought  not  to  be  cut  off 
by  Reafon  of  thofe  Accidents,  unlefs  a  very  skil¬ 
ful  Surgeon  be  fully  perfuaded,  that  the  Difeafe 
cannot  be  removed  any  other  Way.  He  mud  there¬ 
fore  thoroughly  examine  the  Nature  of  a  Wound 
complicated  with  a  Fracture.  If  the  Tibia,  for  In¬ 
dance,  is  broken  into  feveral  Pieces,  if  the  Splinters 
are  funk  into  the  Mufcles  and  Tendons,  if  they 
prick  fomc  Nerves  or  Blood- Vedels,  the  Want  of 
which  may  occafion  a  Gangrene;  laftly,  if  they 
cannot  be  redored  to  their  natural  Place  ;  'tis  plain 
that  a  Wound  of  fuch  a  Nature  can  only  be  cured 
by  cutting  od' the  Leg. 

But  if  there  was,  for  Indance,  a  Wound  com¬ 
plicated  with  a  FraCturc  in  the  middle  Part  of  the 
Tibia. ;  if  that  Bone  is  broke  obliquely,  and  if  even, 
there  is  a  fmall  Notch  in  its  hinder  Part,  occafion- 
cd  by  the  FraCture ,  I  ask  whether  the  Leg  ought 
to  be  cut  off?  If 
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If  we  believe  fome  Surgeons,  whofe  whole  Learn¬ 
ing  eoniifts  in  the  Drellings,  who  are  not  able  to 
refled:  upon  the  Strudure  of  the  Part,  who  have 
not  a  diffident  Genius  to  find  out  new  Ways  of  cu¬ 
ring  Difeafes  in  difficult  Cafes,  and  judge  of  the 
Dexterity  with  which  fome  drefs  certain  Fradures, 
only  by  the  Effeds,  without  enquiring  into  the 
Caufes  of  the  ill  Confequences,  which  fometimes 
happen ;  I  fay,  if  we  believe  thofe  Surgeons,  we 
fhall  quickly  cut  off  that  Leg. 

But  if  we  confult  thofe  learned  Surgeons,  who 
have  frequently  demonftrated  all  the  Springs  of  the 
human  Machine,  they  will  tell  us,  that  Bones  may 
be  reunited,  as  well  as  the  other  Parts,  and  that 
there  are  only  two  effential  Things  requifite  for 
that  Reunion  :  The  firft  conftfls  in  keeping  the  two 
Pieces  of  a  Bone  one  againft  the  other  5  the  fecond 
requires  a  good  Conftitution  in  the  Patient,  and  a 
perfed  Wiilingnefs  to  be  ruled  by  the  Surgeon. 

But  if  the  Fradure  is  fudh,  that  the  two  Ends 
of  the  broken  Bone  cannot  remain  againfl  one 
another,  like  that  which  I  have  inftanced,  by  Rea- 
fon  of  the  fmall  Notch,  which  I  fuppole  to  be  in 
the  hinder  Part  of  the  Bone ;  Mr.  Petit ,  in  fuch  a 
Cafe,  made  a  Hole  in  the  Fore-part  of  each  End  of 
the  Bone,  and  put  a  fmall  Ivory  Blade  upon  the 
two  Bones  brought  near  one  another,  and  kept 
them  fo,  with  the  Help  of  two  fmall  filver  Screws. 
By  that  Means  he  imitated,  with  refped  to  the  Bones, 
the  quilted  Suture,  which  is  commonly  made  in  the 
tranfverfal  and  deep  Wounds  of  the  great  Mufcles* 
He  ordered  the  Patient  to  take  nothing  but  Broth 
every  three  Hours,  and  not  to  ftir  in  his  Bed  5  but 
the  Patient  did  not  mind  that  Prefcription  5  for 
when  the  Surgeon  thought  he  obferved  a  regular 
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Diet,  he  eat  a.  great  deal  of  Soop  and  Meat,  and 
drank  Wine  ;  which  occaftoned  a  gathering  of  Mat¬ 
ter  all  along  the  Leg  and  Thigh,  which  fo  diforder- 
ed  the  Conftitution  of  his  Blood,  that  it  could  not 
afford  a  glewy  Juice  to  form  a  well- conditioned 
Callus. 

1  muft  farther  add,  that  the  Patient  was  always 
Birring,  and  continually  difplaced  the  two  Pieces 
of  Bone,  which  were  kept  together  with  the  Help 
of  the  Ivory  Blade  and  the  fmall  filver  Screws. 

If  it  be  abfolutely  necelfary,  in  order  to  form  a 
Callus ,  that  the  two  Ends  of  the  broken  Bone  be 
fet  againft  one  another,  and  that  the  Patient  fhould 
obferve  a  very  regular  Diet ;  one  may  very  well  be¬ 
lieve,  that  this  Patient  was  far  from  being  cured : 
However,  that  Method,  which  is  very  ingenious, 
ought  not  to  be  laid  afide,  in  order  to  refolve  upon 
the  Amputation,  which  is  frequently  the  Refuge 
of  Ignorance.  And,  indeed,  is  it  not  more  glorious 
to  drefs  a  Patient  half  a  Year,  and  preferve  all  his 
Limbs,  than  to  deprive  him  of  one  of  his  Members, 
that  he  may  be  cured  in  fix  Weeks  ? 

The  Amputation  of  the  Leg  is  more  perplexing 
than  difficult ;  it  is  perplexing,  bccaule  the  Appa¬ 
ratus  proper  for  it  is  great,  and  becaufe  it  requires 
a  great  deal  of  Attention,  and  a  great  Prefence  of 
Mind.  To  avoid  failing  in  any  Circumffance  of 
that  Operation,  our  Authors  advife  the  Surgeon  to 
fend  for  an  able  Man,  who  will  put  him  in  Mind 
of  many  Things  which  he  might  forget,  for  Want 
of  fufficient  Attention ;  for  it  is  much  better  that 
a  Surgeon  fhould  fharewith  another  the  Honour  of 
an  Operation,  than  if  he  fhould  perform  it  wrong 
alone. 

Before  the  Operator  proceeds  farther,  he  muft 
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difpofe  the  Dr e fling,  and  fet  it  upon  a  large  Difh* 
He  lays,  firft  of  all,  upon  that  Difh,  what  will  be 
iifed  laft;  wherefore  he  begins  with  three  or  four 
Comprefles,  two  Inches  broad,  and  about  a  Foot 
and  a  half  long  $  which  is  the  Reafon  why  they  are 
called  Longuettes . 

Those  Comprefles  being  crucially  laid  upon  the 
Difh,  are  afterwards  covered  with  a  Comprefs  of  a 
fuitable  Size,  and  cut  in  the  Shape  of  a  Malta  Crofs. 
Above  that  Comprefs  the  Surgeon  lays  a  fmall  fquare 
one,  and  above  the  latter  he  commonly  lays  a  large 
Piaget  of  Flax  dipt  in  a  Liniment  made  with  Whites 
of  Eggs,0  leumRofattim^nd  a  littleV  inegar;  he  Brows 
that  Piaget  with  Bole  Armoniac ,  or  Colophony  ;  but  I 
fhall  not  ufe  thofe  Ingredients  5  and  inhead  of  the 
flaxen  Piaget,  I  preferibe,  a  large  Lint-Plagct  of  a 
round  Figure  5  for  fome  Reafons  which  I  fhall  men¬ 
tion  hereafter. 

On  the  Side  of  that  large  Piaget,  the  Surgeon, 
lays  two  fmall  ones,  of  a  round  Figure  ;  one  of  them, 
which  is  very  little,  is  put  upon  the  Terone ,  and 
the  other,  which  is  larger,  is  applied  upon  the  Ti¬ 
bia  :  Afterwards  the  Surgeon  lays  near  thofe  Pia¬ 
gets  a  fmall  Comprefs,  thick  enough  to  prefs  hard 
upon  the  Vcflels  upon  which  it  is  applied  5  and  it 
muff  not  be  above  an  Inch  broad,  that  it  may  be 
placed  between  the  two  Rones.  He  muft  not  forget 
to  put  upon  that  Dreillng,  Buttons  made  with  Vi¬ 
triol  pulverized,  furrounded  with  Cotton,  and  two 
or  three  Dozels  and  fquare  Comprefles  to  lay  them, 
upon  Occaflon,  on  the  Veflels,  that  arc  too  fmall  to 
admit  of  a  Ligature;  laftly ,  the  Surgeon  puts  upon 
the  Difh  two  Lifts  of  a  fuitable  Length  and  Breadth, 
as  I  fhall  fay  hereafter;  one  of  which  muft  be  rol¬ 
led  with  one  Head  and  the  other  with  two. 
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It  will  not  be  improper  to  have  another  Difh, 
and  to  lay  upon  it  the  Inftruments  proper  for  that 
Operation,  inch  as  a  thick  Comprefs  two  or  three 
Inches  broad,  and  five  or  fix  Inches  long,  to  com¬ 
prefs  the  Veffels,  that  the  Surgeon  may  fecure  the 
Blood  during  the  Operation  5  another  circular  Com¬ 
prefs  to  fallen  the  firft  >  the  Nooie  which  ought  to 
belong  enough  to  belaid  folded  on  douoie  5  the  Tour¬ 
niquet,  which  is  commonly  a  fmall  Box  Stick,  liice 
a  Bilhocjuety  which  is  a  fmall  Stick  upon  which  Pe¬ 
riwig-makers  curl  the  Hair,  only  with  this  Diffe¬ 
rence,  that  it  is  two  or  three  1  imes  bigger.  A  fmall 
round  Piece  of  Horn,  Pafteboard,  or  Leather,  to  put 
under  the  Tourniquet :  Another  Noofe  to  Keep 
the  Flefh  tight ,  a  crooked  Knife  5  a  fmall  ftrait 
Knife,  not  'above  an  Inch  broad,  only  with  one 
Edges  crooked  Needles,  threaded  with  Fillets,  like 
thole  I  have  deferibed,  fpeaking  of  matures :  Seif* 
fars  5  a  Razor  $  and  many  other  Things  5  according 

to  the  different  Operators. 

Alt  thofe  Circumflances  being  duly  obferved, 
the  Patient  muff  be  placed  upon  an  eafy  Chair,  or 
upon  the  Edge  of  his  Bed  half  bent,  and  fupported 
in  that  Situation  by  a  Servant,  who  fhall  be  upon 
the  Bed,  and  behind  the  Patient  5  two  other  Ser¬ 
vants  fhall  fupport  the  Limb  that  is  to  be  cut  off* 
the  firft  being  on  the  external  Side  of  the  Thigh* 
fhall  hold  up  the  Limb  with  both  Hands  towards  the 
Knee  s  the  fecond,  being  over-againft  the  Patient* 
upon  one  of  his  Knees,  fhall  fupport  the  lower  1  art 
of  the  Leg,  in  a  Line  parallel  to  the  Thigh  \  laftly „ 
a  fourth  Servant  fhall  give  the  Inftruments  to  the 
Operator. 

When  the  Surgeon  has  well  prepared  the  Appa¬ 
ratus,  placed  the  Patient  conveniently,  and  the 
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Servants  in  a  proper  Station  5  lie  muft  firft  of  all 
fhave  the  upper  Part  of  the  Leg,  from  the  Knee  to 
that  Place  where  it  muft  be  cut  off,  which  is  gene¬ 
rally  under  the  Tuberoftty  of  the  Tibia  5  I  mean  ftx 
Inches  above  the  Knee.  I  fhall  fhew  hereafter  the 
Ufefulnefs  of  fuch  a  Precaution  5  and  if  Surgeons 
arc  advifed  to  cut  off  the  Leg  under  the  Aponeuro- 
fis  of  the  Mufcles,  half  nervous,  and  half  membra¬ 
nous,  and  of  the  Gracilis  Internus  5  it  is  in  order 
to  avoid  Convulfions,  Inflammations,  and  long  Sup¬ 
purations,  which  have  frequently  happened  after 
the  Cutting  off  the  Aponeurojis  of  thofe  Mufcles. 

For  the  right  performing  of  that  Operation,  the 
Surgeon  ought  to  mind  four  eflential  Things :  The 
firft  confifts  in  preventing  an  Effuiion.  of  Blood  du¬ 
ring  the  Operation:  Thefecond,  in  preferving  the 
Skin  as  much  as  pofllble  :  The  third,  in  extirpating 
the  Limb  :  The  fourth,  in  fecuring  the  Blood  after 
the  Operation. 

To  put. in  Execution  the  firft  eflential  Thing,  the 
Surgeon  being  placed  between  the  Patient  s  Legs, 
and  having  a  Napkin  about  him  to  wipe  his  Hands 
conveniently,  lhall  take  the  fmall  longitudinal  Cu- 
fhion,  or  the  thick  Comprefs  above  deferibed,  and 
place  it  under  the  Ham,  that  being  the  Place  where 
the  Veflels  pafs,  being  only  covered  with  a  little 
Fat  and  the  Skin.  He  muft  then  take  Care  that  the 
Leg  be  a  little  bent,  that  the  Bones  may  not  lie 
open,  when  it  is  cut  off. 

The  Surgeon  muft  alfo  take  Care,  that  the  Cu~ 
fhion,  or  Comprefs,  be  of  a  certain  Figure,  and 
that  it  may  be  conveniently  laid  between  the  Ten¬ 
dons  of  the  Inflexors  of  the  Leg,  Thofe  Mufcles, 
on  the  external  Side,  are  the  Biceps ,  which  is  in¬ 
serted  in  the  upper  and  external  Part  of  the  Teroney 
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and,  on  the  internal  Side,  the  half  nervous  and 
membranous,  and  th c  Gracilis  Internus,  which  are 
inferred  inwardly  in  the  upper  Part  of  the  Tibia , 
under  its  Tuberofity  by  a  common  Aponeurofis  s 
for  if  that  Cufhion  leaned  upon  thofe  Tendons, 
they  would  be  fo  much  compreffed,  that  the 
Lymph  and  Blood  circulating  in  their  Fibres,  might 
otravafate,  and  occafion  Inflammations,  Gather¬ 
ings  of  Matter,  and  Abfcefles,  whereby  the  Pa« 
tient’s  Life  would  be  in  great  Danger. 

The  Surgeon  muft  fupport  that  Cufhion  with 
a  Comprefs  long  enough  to  make  one  Turn  and  a 
half  about  the  Circumference  of  the  lower  Part  of  the 
Thigh.  Afterwards,  he  fhall  lay  over  that  Comprefs 
the  double  Noofe,  which  muft  be  flopped  in  the 
Fore-part  of  the  Thigh,  above  the  Knee,  with  a 
Angle  Knot  and  a  Loop  5  taking  Care  to  leave  a 
Space,  in  order  to  convey  the  round  Piece  of  Horn, 
Paftboard,  or  Leather,  and  the  Tourniquet ,  which 
muft  be  braced,  whilft  the  Surgeon  cuts  the  Flefh 
and  the  Bones. 

The  ufual  Tourniquet ,  which  I  have  deferjbed, 
is  liable  to  feveral  Faults,  that  frequently  prevent 
the  Succcfs  of  the  Operation,  by  the  Accidents 
which  it  occafions  afterwards.  Firji ,  it  ftraitens  e- 
qually  the  whole  Circumference  of  the  Limb,  that 
is  to  be  cut  off,  which  hinders  the  Blood  from  run¬ 
ning  through  the  collateral  Veflels,  for  the  Nou- 
rifnment  of  that  Part,  which  ought  to  be  preferved. 
Secondly ,  it  pinches  the  Skin,  becaufe  the  Patient, 
affeded  with  the  Fear  of  the  Operation,  gives  no 
Notice  of  it.  Thirdly ,  it  muft  be  held  by  a  Servant, 
who  being  ignorant  of  the  Operator’s  Views,  will 
ftraiten  it  too  much  or  too  little.  I  add,  that  a  great 
Number  of  Servants  is  no  fmall  Obftacle  in  the  Ope¬ 
ration. 
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To  prevent  all  thofe  Accidents,  the  ingenious 
Mr.  ‘Petit  invented  a  new  Tourniquet ,  confuting 
of  an  Iron  Plate,  half  circular,  in  the  Middle  of 
which  there  is  a  Button,  on  the  Side  of  the  Con¬ 
vexity,  and  fpiral  Grooves  are  contrived  in  that  But¬ 
ton  to  receive  a  Screw.  That  Plate  is  covered  with 
fhammy  Leather,  excepting  the  Button  j  and  at  the 
two  lower  Ends  there  are  two  fmall  Cufhions,  to 
avoid  bruifing  the  Sides  of  the  Member. 

To  that  Plate  another  is  adapted,  which  is  not 
half  fo  large,  and  is  pierced  in  the  Middle,  to  let 
out  the  Button  of  the  firft. 

Afterwards  the  Surgeon  ufes  a  Cufhion  of  rol¬ 
led  Linnen,  covered  with  fhammy,  and  tied  to  a 
Boot-Leather  likewife  covered  with  fhammy  5  and 
behind  he  fows  a  Noofc  folded  double,  which 
makes  at  one  of  the  Ends  a  Handle  four  Inches 
long,  and  at  the  other  the  two  Extremities  of  the 
Noofe  hans;  down. 

C-''  ■*  . 

In  order  to  apply  that  Tourniquet  well,  the  Sur¬ 
geon  puts  the  two  Plates  adapted  together  about  the 
Thigh,  and  above  the  Knee,  the  Button  being  op- 
pofite  to  the  Ham  :  Afterwards  he  applies  the  Cu¬ 
fhion  upon  the  Veffels,  between  the  Tendons  of  the 
Inflexors,  and  conveys  the  Handle  and  Extremities 
of  the  Noofe  above  the  Plate,  to  flop  them  with  a 
Knot  and  a  Loop,  and  then  with  the  Help  of  the 
Screw  he  removes  the  two  Plates  from  one  ano¬ 
ther  5  by  which  Means  the  Cufhion  is  very  much 
ftraitened,  and  confequently  the  Veffels  are  com- 
preffed.  The  Screw  of  that  Tourniquet  having  too 
fmall  Threads,  Mr.  Tetit  orders  it  to  be  made  of 
Wood;  fo  that  half  a  Turn  of  the  Screw  is  fuffi- 
cient  to  make  a  great  Compreffion. 

The  Ufefulnefs  of  that  Tourniquet  eon/IEs  in  fe- 
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veral  Things :  Fir  ft ,  It  is  not  troublefome  when  it 
is  applied.  Secondly ,  It  may  be  kept  on  as  much 
as  one  defires  after  the  Operation.  Thirdly ,  There: 
is  no  need  any  Body  ihould  hold  it  5  for  the  Operator: 
may  loofen  or  ftraiten  it,  as  he  pleafes.  Fourthly , 
It  flops  the  Blood  very  well. 

The  firft  cflentiab  Thing  being  done,  the  Sur¬ 
geon  ftretches  out  the  Patient's  Leg,  and  bids  a: 
Servant  draw  the  Skin  over  the  Knee,,  in  order  to 
preferve  as  much  of  it  as  poffible,  to  cover  the 
Stump.  Afterwards  he  makes  a  Ligature  with  the 
fecondNoofe,  under  the  Tuberoflty  of  the  Tibia,, 
in  that  Part  where  he  defigns  to  cut  off  the  Leg, 
that  he  may  the  better  confolidate  the  Plefh,  and 
facilitate  the  Operation. 

To  perform  the  third  eflential  Thing,  which  con- 
lifts  in  the  Manner  of  Extirpating  the  Limb,  the 
Surgeon  covers  all  the  lower  Part  of  the  Leg  and 
the  Foot  with  a  Napkin  5  and  being  upon  one  of  his 
Knees,  he  conveys  his  right  Hand  under  the  Pa¬ 
tient's  Les;,  to  take  the  crooked  Knife  from  a  Ser~ 
vant  placed  on  the  external  Part  5  and  having  the 
Handle  of  the  Knife  in  his  Hand,  he  lays  the  Edge  of 
it  upon  the  internal  Angle  of  the  Tibia ,  as  inwardly 
as  he  can,  and  claps  the  Fingers  of  his  left  Hand! 
upon  the  Back  of  the  fame  Knife,  to  keep  it  more 
even. 

The  Operator  muft  hold  the  Knife  ftrait,  that  is, 
not  more  inclined  on  one  Side  than  on  the  other, and 
take  care  not  to  prefs  hard  upon  it,  when  he  goes 
over  the  Spine  of  the  Tibia,  for  Fear  of  turning  the 
Edge  of  it,  and  fo  fpoiling  it  for  cutting  the  Flelh 
neatly.  When  he  has  cut  the  Skin  that  covers  the 
Tibia,  he  cuts  the  Flelh  in  the  external  Part  of  the 
Leg,  conveying  the  Knife  towards  the  hinder  Part 
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of  that  Limb,  that  he  may  cut  with  greater  Strength, 
the  Gemini  and  the  Gaflrocnemia  ;  and  Handing  up, 
he  brings  up  the  Knife  to  cut  the  internal  Part  of 
the  Leg,  as  far  as  the  Place  where  he  began  5  and 
thus  making  a  circular  Turn,  he  cuts  the  Skin,  and 
all  the  Flefh  to  be  found  in  the  Circumference  of 
the  Tibia  and  the  Ter  one ,  excepting  that  which  lies 
immediately  between  the  two  Bones.  "  Some  Sur¬ 
geons  advife  in  the  next  Place  to  convey  a  diiinem? 
bring  Knife  into  the  circular  Incifion,  in  order  to 
cut  the  Flefh  left  uncut  by  the  great  Knife :  But 
when  the  Operator  ufes  a  good  Inftrument,  and  is 
not  too  hafty,  he  has  no  Occafion  for  the  dilmem- 
bring  Knife. 

Now  the  Surgeon  mull  cut  the  Flefh  and  the 
Veffels  that  lie  between  the  Bones  :  In  order  to  it, 
he  takes  a  fmall  ftrait  Knife,  or  a  ftrait  Bijiouri , 
which  he  drives  between  the  two  Bones,  turning 
the  Back  a  little  towards  the  Part  he  defigns  to  pre- 
ferve  ;  for  if  he  turn'd  the  Edge  that  W  ay,  he  might 
fplit  the  Veffels,  and  he  would  be  at  great  Pains  to  • 
flop  the  Blood.  Before  he  quits  that  Inftrument,  he 
muft  ferape  the  Teriofieum ,  lying  upon  the  Spine 
of  the  Tibia,  and  take  Care  always  to  ferape  off 
the  Teriofteum  upon  the  Part  that  is  to  be  cut  off. 

Afterwards  the  Surgeon  ufes  a  Piece  of  Lin- 
nen,  one  Inch  long,  or  more,  and  five  or  fix  Inches 
broad:  He  fplits  that  Linnen  at  one  End  as  far 
as  the  third  Part  of  it,  and  applies  the  two  Heads 
of  that  Linnen  about  the  Bones,  one  on  each  Side, 
He  croffes  thofe  Heads  in  the  hinder  Part  of  the  Leg, 
and  bids  a  Servant  draw  them  up,  as  well  as  the  End 
of  that  Linnen,  which  I  fuppofe  to  be  in  the  inter, 
rial  Part,  and  which  is  not  cut,  By  that  Means,  thc 
Surgeon  withdraws  the  Flelh,  and  the  Bones  lying 

more 
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more  bare,  he  is  at  Liberty  to  cut  them  farther,  and 
may  cover  again  the  Bones  more  fpecdily. 

In  order  to  faw  the  Bones,  the  Surgeon  takes  the 
Saw  with  his  right  Hand,  and  laying  his  left  Hand 
upon  the  Leg,  he  forms  the  firft  Traces  of  the  Saw 
upon  the  external  Angle  of  the  Tibia ,  as  near  the 
Linnen  that  raifes  the  Flefh,  as  he  can  poffibly  do 
it.  Herein  I  feem  to  run  counter  to  fonie  Moderns, 
who  ad  vile  to  faw  the  two  Bones  at  once,  begin¬ 
ning  with  the  Ter  one.  Iam  perfwadcd,  that  if  the 
Operator  began  to  form  the  firft  Traces  of  the  Saw 
upon  the  Ter  one 7  he  would  run  the  Risk  of  fplin- 
tfing  it,  or  occaftoning  a  'Diaftajis  in  it,  becaufe  it 
is  very  weak,  and  can  make  no  great  Refiftance  to  the 
Saw  :  That  Method  would  produce  Gatherings  of 
Matter  and  AbfcefTes,  which  perhaps  would  prevent 
the  Succefs  of  the  Operation :  But  if  the  Operator 
forms  the  firft  Traces  of  the  Saw  upon  the  Tibia,  he 
runs  no  Risk,  fince  it  is  ftrong  and  folidh  After¬ 
wards  he  inclines  the  Saw  a  little  towards  the  Te- 
rone,  and  fawing  them  both  at  once,  the  Tibia  flip- 
ports  the  Terone  $  however  the  Surgeon  muft  faw 
the  Terone  in  the  firft  Place,  and  end  with  the  77- 
bia7  bidding  the  Patient  let  down  his  Leg  a  little, 
in  order  to  facilitate  the  Effeft  of  the  Saw. 

When  the  Saw  has  formed  a  Circle  round  the 
Bones,  the  Operator  muft  faw  them  very  faft,  and  not 
flowly,  as  fome  do  5  but  Care  ought  to  be  taken 
to  do  it  with  a  light  Hand  5  for  when  the  Saw  lies 
hard  upon  the  Bones,  its  Teeth  get  into  them,  and 
flop  it  $  and  then  the  Surgeons  take  a  great  deal 
of  Pains,  and  yet  only  faw  as  it  were  by  Starts. 

The  fourth  eftential  Thing,  in  the  Amputation  of 
Limbs,  being,  as  I  have  already  faid,  to  prevent  an  Ef- 
fufton  of  Blood  after  the  Operation,  the  Surgeon 

muft 
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muft  take  off  the  fecond  Noofe,  which  had  been 
applied  under  the  Tubcrofity  of  the  Tibia,  to  keep 
tight  the  Skin  and  the  Flelh  5  afterwards  he  bends  a 
little  the  Thigh  and  the  Stump.  He  himfelf  loofens 
a  little  the  Tourniquet,  if  he  ufes  that  which  has 
been  invented  by  Mr.  ‘Petit ;  but  if  he  ufes  the 
common  Tourniquet,  he  bids  a  Servant  loofen  it, 
by  turning  it  back  half  way  round,  that  he  may- 
know,  by  the  coming  out  of  the  Blood,  where  the 
Arteries  lie.  Affoon  as  he  has  well  obferved  the 
Place,  he  takes  the  crooked  Needle  threaded  with 
a  Fillet,  and  makes  two  PunQions  on  the  Side  of 
each  Artery,  without  cutting  the  Fillet,  one  above 
the  upper  Part,  and  the  other  under  the  lower ; 
fo  that  thofe  twoPtlnclions  will  make  fourOpenings, 
like  a  Square,  in  the  Middle  of  which  the  Artery 
and  other  V effels  will  be  found. 

The  Surgeon  muft  ftop  with  Knots  the  two  Ends 
of  the  Fillet,  one  of  which  is  at  the  Entrance  of 
the  firft  Pun&ion,  or  of  the  firft  Stitch,  and  the  other 
at  the  coming  out  of  the  fecond :  Afterwards  he  cuts 
them  at  four  Inches  Diftance  from  the  Flelh.  The 
Surgeon  muft  take  Care  to  drive  the  Needle  far 
enough  into  the  Flelh,  in  order  to  fecure  the  Tight- 
nefs  of  the  Veffels,  and  comprefs  them  more  exact¬ 
ly  :  He  muft  do  the  fame  Thing  in  all  the  Arteries, 
being  careful  to  loofen  the  Tourniquet,  that  he  may 
perceive  them,  and  to  ftraiten  it,  in  order  to  make  a 
Ligature  upon  them.  He  muft  particularly  mind  an 
Artery, which  is  commonly  in  the  Gemini,  and  often 
emits  Blood  two  or  three  Hours  after  the  Application 
of  the  Dreffing  ;  and  therefore  the  Surgeon  is 
not  to  put  on  this  Dreffing  too  haftily,  and  muft 
take  great  Care  to  wipe  the  Stump  two  or  three 
Times  (the  Tourniquet  being  quite  loofe)  in  order 

to  fee  whether  the  Blood  be  well  flopped.  Ha. 
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Having  thus  explained  how  the  Amputation  of 
the  Limbs  ought  to  be  made,  I  proceed  to  the  Dref- 
fmg  of  the  Patient:  The  Surgeon  muft  bend  the 
Stump,  and  draw  the  Flefh  and  the  Skin  about  the 
Bones,  as  much  as  he  can.  Afterwards  he  lays  up¬ 
on  the  Veffels  lying  between  the  Bones,  a  narrow 
and  very  thick  Comprefs  5  the  two  fmall  dry  Pia¬ 
gets  upon  the  Bones,  fmall  fquare  Compreffes  upon 
the  other  Ligatures,  and  upon  the  Whole  fome  Pia¬ 
gets  of  different  Figures,  to  comprefs  in  every  Part. 
We  might  with  the  fame  Intent  lay  over  thofe  Pia¬ 
gets  fome  coarfe  Lint,  without  any  Figure  of  Pia¬ 
gets  orDozels.  'Tis  true,  that  by  fuch  a  Method 
we  depart  from  the  Praftice  of  many  Surgeons,  who 
chide  the  Servants,  when  they  bring  Piagets  that 
are  not  neat  and  in  good  Order  ;  but  that  Regulari¬ 
ty  of  the  Piagets  does  not  fit  fo  clofe  upon  every 
Part  as  when  they  are  fhapelefs,  and  the  Lint  is 
without  any  regular  Order. 

Surgeons  do  alfo  commonly  ufe  two  flaxen  Pia¬ 
gets,  one  covered  with  Colophony ,  and  the  other 
with  Bole  Armoniac ,  and  over  thofe  large  Piagets 
covered  with  aftringent  Powders,  they  farther  lay 
a  Hog’s  Bladder.  All  thofe  Remedies  are  ufelefs,  ve¬ 
ry  perplexing,  and  even  hurtful :  They  are  ufelefs, 
itnee  the  Lint  alone  is  an  Aftringent  and  Abforbent, 
which  anfwers  all  the  Indications.  It  is  well  known, 
why  all  thofe  Applications  are  perplexing.;  and 
therefore  I  need  not  dwell  upon  it ;  but  it  is  not 
improper  to  know,  that  thofe  Powders  are  extra¬ 
neous  Bodies,  which  occafion  Obftruftions,  Inflam¬ 
mations,  and  fometimes  the  Confequences  of  thofe 
Difeafes ;  Befides,  they  retard  the  Suppuration,  and 
Hick  fo  clofe  to  the  Circumference  of  the  Stump* 
that  Yxs  extreamly  difficult  to  take  them  off,  as  I 

have 
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have  often  obferv’d,  fo  that  the  Stump  bled  on  all 
Sides  after  the  removing  of  thoie  Aftringents. 

I  have  feen  that  Operation  performed  by  Mr. 
' ‘Petit ,  who  only  ufes  more  Piagets,  in  the  Manner 
above-mentioned ;  and  on  the  third  Day  the  Sup¬ 
puration  was  come  to  a  Head,  the  Piagets  falling 
off  themfelves,  without  any  Need  of  pulling  them, 
as  muft  be  done  when  the  Piagets  are  made  of  Flax! 

After  the  Application  of  the  Piagets,  that  Sur¬ 
geon  advifes  us  to  ufe  a  Plaifter  made  like  a  T,  with 
four  Heads,  covered  at  the  End  of  thofe  Heads  with 
the  Plaifter  of  Andreas  a  Cruce,  to  draw  the  Skin 
and  the  Flefh  over  the  Bones.  If  I  have  faid  that  the 
Hair  fhould  be  fhaved  before  that  Operation,  'tis  in 
order  to  prevent  that  Plaifter,  which  is  a  powerful 
Agglutinative,  from  flicking  to  it,  and  occafionin°- 
Pain  when  'tis  taken  off.  The  Surgeon  lays  over 
the  Plaifter  a  fquare  and  thick  Comprefs,  not  ex¬ 
ceeding  the  Circumference  of  the  Stump ;  he  co¬ 
vers  it  with  the  double  Comprefs  made  in  the  Form 
of  a  Malta  Ciols ;  he  applies  one  of  the  Arms  of  it 
under  the  Ham,  and  the  Mi  ddle  of  the  Crols  palling 
over  the  Stump,  the  oppofite  Arm  is  applied  upon 
the  fore  and  upper  Part  of  the  Leg,  <&c. 

Afterwards  the  Surgeon  applies  the  longitudi¬ 
nal  Comprefles,  which  muft  not  be  very  broad,  to 
make  a  ftiong  Comprellion.  He  reveries  one  End 
of  the  firft,  about  four  Inches  upon  its  Body,  and 
applies  that  reverfed  End  to  the  hinder  and  upper 
Part  of  the  Leg  $  the  other  Head  of  the  Comprefs^ 
palling  over  the  Stump,  comes  upon  the  Knee.  Af¬ 
ter  waids  the  Surgeon  takes  the  fecond  longitudinal 
Comprefs,  with  both  Hands,  by  its  two  Ends,  and 
applies  the  Midcfc  of  it  upon  the  Stump,  convey¬ 
ing^  the  Heads  all  along  the  Sidesof  the  Leg,  tocrofs 

4bove 


above  the  Knee.  Laftly,  he  applies  the  Middle  of 
the  third  longitudinal  Comprefs  immediately  upon 
the  hinder  Part  of  the  Leg,  on  the  Edge  of  the 
Stump  5  and  then  he  proceeds  to  crofs  in  the  fore; 
Part,  from  whence  the  Heads  being  conveyed  upon 
the  Sides  of  the  Knee,  crofs  one  another  above  it, 
where  they  are  flopped.  That;  whole  Dreffing  is, 
fupported  by  the  following  Bandage,  called  the  Ca~ 
feline  with  one  Head . 


Of  the  Bandage  called  the  Capeline  with  one  Head* 


T he  Roller  that  is  to  be  ufed  for  the  Capeline  with 
one  Heady  in  the  Amputation  of  the  Leg,  rnufl  be 
three  Inches  broad,  and  about  fix  and  thirty  Foot 
long. 

The  Surgeon  begins  that  Bandage  with  two  cir¬ 
cular  Turnings  upon  the  Edge  of  the  Stump,  to 
comprefs  the  Flefh  and  the  Fat,  which  lwell  affoon 
as  they  are  expofed  to  the  Air.  Afterwards  he  pro¬ 
ceeds  by  Edgings  to  the  Knee,  and  when  the  Globe 
is  in  the  external  Part,  (I  fuppofe  the  right  Leg  has 
been  cut  off)  he  conveys  it  above,  to  pafs  laterally 
and  internally  upon  the  Middle  of  the  Stump.  In 
the  next  Place  he  conveys  theGlobe  of  the  Roller  up¬ 
on  the  Knee,  pafling  upon  the  external  Side  of  the 
Stump  5  from  thence  he  defcends  internally  to  pafs 
a  fecond  Time  dirc&ly  upon  the  Stump,  taking  care 
that  this  laft  Turning  may  crofs  the  foregoing  ob¬ 
liquely  :  He  afcends  upon  the  Knee,  about  which 
he  makes  a  Circular  to  dcfcend  anteriorly  and  late¬ 
rally,  from  above  downwards,  upon  the  Stump, 
taking  care  that  this  third  Turning  may  flill  crofs 
the  firfl  obliquely  5  fo  that  thofe  three  Turnings 
reprefent  a  Stole,  which  is  not  only  very  neat,  but 
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alfo  makes  a  confuierable  Compredion.  Afterwards 
he  afeends  upon  the  Knee  to  convey  the  Globe  un¬ 
der  the  Ham,  that  he  may  defeend  all  along  the 
hinder  Part  of  the  Stump,  and  pafs  directly  over  it, 
by  eroding  with  the  firft  Turning.  Afterwards  he 
conveys  the  Lid  upon  the  Knee,  pading  along  the 
fore  Part  of  the  Stump,  where  he  inverts  it,  if  he 
pleafes,  to  crofs  again  twice  upon  the  Stump,  or 
fill  up  the  Vacuities.  Ladly,  he  afeends  again  upon 
the  Knee,  from  whence  he  defeends  obliquely  to 
the  lower  Circumference  of  the  Stump,  where  he 
makes  one  or  two  circular  Turnings,  and  then  he 
afeends  again  obliquely  to  the  upper  Part  of  the 
Thigh,  which  is  generally  uncovered. 

The  Circumvolutions  of  the  Lid  reaching  from 
the  Knee  direftly  to  the  Stump,  are  called  the 
Turnings  of  the  Capeline  5  thefe  mud  be  very  tight, 
becaufe  they  tomprefs  the  Vedels  direftly.  The  o- 
thers,  on  the  contrary,  which  we  call  Circulars , 
being  only  ufed  to  encompafs  the  fird,  need  not 
be  fo  tight  by  a  great  deal. 

Afterwards  the  Surgeon  lays  down  the  Patient, 
and  places  his  Stump  upon  a  Cufhion  fomewhat 
raided  $  A  Servant  days  by  the  Patient,  and  lays  one 
of  his  Hands  upon  the  Stump,  and  the  other  upon 
the  Knee,  to  comprefsthe  Dredlng  directly  upon 
the  Vedels. 

Some  Practitioners  advife  to  put  a  Comprefs,  a 
Noofe,  and  a  Tourniquet ,  upon  the  internal  Part 
of  the  Thigh,  in  order  to  ufe  it,  if  the  Blood  fhouid 
come  out,  whild  the  Operator  is  fent  for. 

The  Patient  mud  keep  to  a  drift  and  regular 
Diet,  and  be  blooded  more  or  lefs,  according  to 
his  Strength  5  for  if  he  be  of  a  fanguine  or  bilious 
Conftitution,  he  ought  to  be  blooded  four  or  five 
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Times  the  frrft  Day,  and  twice,  at  leaft,  thefecond 
Day.  By  that  prudent  Method  Patients  frequent¬ 
ly  lave  their  Lives,  who  would  otherwife  fall  into 
Convulftons,  and  a  Delirium ,  which  would  occa- 
fion  their  Death  5  as  it  happened  to  the  Sailmaker 
of  the  Ship,  called  the  Count  of  Touloufe ,  where 
I  was  one  of  the  Surgeons.  And  if  the  convulfive 
Motions,  either  of  the  whole  Body,  or  of  the  Part, 
break  the  Arteries,  and  make  them  reafeend,  Practi¬ 
tioners  advife,  to  apply  immediately  a  Button  of 
Vitriol  upon  the  Part,  to  prefs  it  well  with  Com- 
prefies  and  Lint,  and  fo  on  with  the  remaining  Part 
of  the  Dr-effing,  as  I  have  laid  above. 

1  o  explain  the  Caufe  of  thofe  Diforders,  it  may 
oe  laid,  that  the  Spirits,  which  ufed  to  run  in  the 
lower  Part  of  the  Leg,  and  into  the  Foot,  being 
Hopped  by  the  Section  and  Ligature  of  the  Nerves, 
are  forced  to  run  back  into  the  Brain  5  and  the  Irri¬ 
tations  are  violent,  by  Reafon  of  that  violent  Re¬ 
flux.  And  becaule  that  Reflux  continues,  the  Spi¬ 
rits  will  be  dilordered  in  the  Brain,  and  confe- 
qucntly  will  difeompofe  all  the  Animal  Functions. 
‘Phlebotomy  ought  therefore  to  be  frequently  repeat¬ 
ed,  in  order  to  abate  the  Impetuofity  of  the  Blood, 
and  to  allay  the  Ferment  of  the  Humours. 


<§&  Sl  &  <fe  Jb  it,  it, 

Chap.  XLIX. 


Oj  the  Amputation  of  the  Leg ,  when  Part  of  it  is 
left  5  invented  at  the  fame  Time  by  Mr .  Sabourin, 

a  Surgeon  Geneva,  and  Mr.  Vcrdevin,  a  Dutch 
surgeon. 


HpH  O  U  G  H  the  Amputation  of  the  Leg  be  moll 
JL  commonly  ufed  in  the  Manner  above  deferi- 
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bed,  yet  the  Readers  will  not  be  difpleafed  to  find 
here  a  different  Method,  which  is  of  very  great  Ufc. 

To  make  the  Amputation  of  the  Leg,  by  preferv- 
ing  one  Part  of  it,  the  Patient  muft  be  placed  much 
in  the  fame  Manner,  as  in  the  foregoing  Operation. 
Afterwards  the  Surgeon  applies  the  Cufhion,  with 
which  he  is  to  prevent  an  Effufion  of  Blood,  upon 
the  internal  and  upper  Part  of  the  Thigh,  and  the 
Tourniquet  upon  tire  external  Part,  becaufe  it  is  not 
lo  trouble fome  in  that  Place,  and  muft  remain  in  it 
’till  the  Cure  be  over. 

The  Operator  being  placed  between  the  two 
Legs  of  the  Patient,  takes  a  ftrait  Knife,  whole  Blade 
is  about  fix  or  eight  Inches  long,  and  one  and 
an  half  or  two  broad,  and  muft  be  fharp  on 
both  Sides.  He  makes  with  it  a  femicircular 
Incifion,  two  Inches  under  the  Tuberofity  of  the 
Tibia ,  and  cuts  only  the  Skin  and  the  Fat,  that 
are  on  the  fore  Part  of  the  Leg  5  I  mean  upon 
the  Terone  and  the  Tibia ,  taking  Care  not  to  lean 
hard  upon  thofe  Bones,  to  preferve  the  Edge  of  his 
Knife.  When  he  comes  to  the  internal  Part  of  the 
Tibia ,  he  turns  the  Knife  obliquely  to  cut,  as  he  de- 
feends  towards  the  lower  Part  of  the  Leg,  about 
one  Inch  of  the  Skin  and  Fat.  Afterwards  he  con¬ 
veys  his  left  Hand  to  the  external  Side  of  the  Leg, 
to  keep  the  Flefh  in  its  due  Situation  whilft  he 
pierces  it  as  near  the  Terone  and  the  Tibia  as  he 
can  5  and  without  flopping  he  comes  down  lower, 
cutting  the  Gaftrocnemia  and  the  Gemini ,  accord¬ 
ing  to  their  Length,  and  making  of  Part  of  thofe 
Mufcles,  and  of  the  Skin,  a  Shred  of  a  triangular 
Figure,  and  about  fix  or  eight  Inches  long. 

Which  being  done,  he  quits  that  Knife,  to  take 
another  much  narrower,  in  order  to  cut  the  Flefh 
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and  the  Vcflcls  lying  between  the  Bones  5  They 
ought  to  be  cut  as  cxa&ly  as  pofltble  to  avoid  a 
Suppuration.  Afterwards  he  cuts  the  Teriofteum  a- 
bout  the  Tibia,  fcraping  the  Bone  on  that  Side  on 
which  it  is  to  be  cut  off.  In  the  next  Place,  the  Ope¬ 
rator  is  to  give  two  or  three  Cuts  lengthwife  with 
the  Point  of  the  Knife  upon  the  Extremity  of  the 
Bone  he  dcfigns  to  prefcrve,  in  order  to  cut  the 
Teriojleum,  that  he  may  prevent  its  Inflammation. 
The  fame  Precaution  ought  to  be  ufed  with  Re- 
lped  to  the  ‘Perone. 

The  next  Thing  is  to  faw  the  Bones ;  but  becaufe 
the  Shred  lies  in  the  Surgeon’s  Way,  he  raifes  and 
fupports  it  with  a  Angle  Comprefs,  fix  Fingers  broad, 
and  a  Foot  long ;  he  fplits  that  Comprefs  about  two 
Thirds,  and  applies  its  two  Heads  on  both  Sides  of 
the  Bones,  bidding  a  Servant  hold  them  towards 
the  Knee ;  and  the  Body  of  that  Comprefs  muft  be 
conveyed  and  faftened  towards  the  Ham  by  the  fame 
Servant,  to  raife  the  Shred,  and  fecure  it  from  the 
Teeth  of  the  Saw. 

Afterwards  the  Operator  faws  the  Bones,  ob- 
ferving  the  Rules  above-mentioned,  for  the  ufual 
Amputation  of  the  Leg  ;  and,  afl'oon  as  they  arc 
cut,  he  muft  convey  his  Hand  under  the  Shred,  and 
bring  it  near  the  Bones  to  cover  the  Stump  with  it ; 
and  therefore  he  muft  cut  it,  if  it  be  too  long,  and 
lefien  the  Fleih,  if  there  be  too  much  of  it.  Laftly, 
the  Operator  muft  adapt  it  to  the  Stump  upon  which 
he  applies  it.  In  order  to  keep  always  the  Shred  in 
that  Situation,  he  may  make  fome  Stitches  to  it. 
I  think  the  dry  Suture,  together  with  the  Plaifter 
of  Andreas  a  Cruce,  would  be  very  proper.  I 
muft  obferve,  that  during  thofe  feveral  Operations, 
a  Servant  muft  always  keep  his  Hand  upon  the 
Shred,  to  move  it  towards  the  Stump.  In 
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In  order  to  drefs  that  Amputation,  the  Surgeon 
lays  two  long  Piagets  in  the  Circumference  of  the 
Stump,  one  on  each  Side,  and  a  Comprefs  in  fix 
or  eight  Doubles  upon  the  Shred,  to  prefs  the  Vef- 
fels  diredly ;  He  covers  that  Drelling  with  a  Plai- 
fter  in  the  Shape  of  a  T,  with  five  Heads,  and  with 
fome  Comprelfes  of  a  like  Figure  ;  and  he  fupports 
the  Whole  with  the  following  Bandage  ;  that  Ban¬ 
dage  confifts  in  making  fome  circular  Turnings  in 
the  upper  Part  of  the  Leg,  and  l'omc  converted  ones 
tyed  with  Pins,  and  conveyed  above  the  Stump. 

He  leaves  the  Stump  ffretched,  and  puts  it  into 
a  Kind  of  Cawl  made  of  fhammy  Leather,  having 
four  Heads  in  its  Circumference,  two  of  which  mull 
be  tyed  about  the  Body,  and  the  two  others  about 
the  Thigh. 

The  Surgeon  lays  the  Patient  down,  and  puts 
the  Stump  upon  a  Cufhion  ;  a  Servant  fitting  by 
him  mull  always  have  one  Hand  applyed  upon  the 
Shred,  and  confequently  oppofite  to  the  Column 
of  Blood,  that  the  Flelh  being  thus  propelled  may 

make  a  more  dired  ComprcfTion  than  upon  the 
Sides.  . 

The  Tourniquet  is  of  great  Ufe  in  this  Sort  of 
Amputation,  lince  the  Vefl’els  are  not  tyed,  and  the 
Comprcflion  of  the  Shred  is  the  only  Thing  that 
prevents  the  Iflue  of  the  Blood.  The  Tourniquet 
muft  therefore  be  always  kept  on,  and  loofened  in 
fuch  a  Manner,  as  to  let  in  no  more  Blood  than  is 
neceflary  for  the  Nourifhment  of  the  Stump  ;  which 
will  be  known,  by  laying  the  Fingers  on  the  hinder 
Part  of  the  Ham,  where  the  beating  of  the  Artery 
is  felt ;  and  if  it  be  too  ffrong,  the  Tourniquet  muft 
be  braced  a  little  tighter,  on  the  contrary,  it  muft  be 
flackened  a  little,  when  that  beating  is  not  felt. 

K  k  3  Tis 
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'Tis  plain,  that  the  ufiial  Tourniquet  could  hard¬ 
ly  be  of  any  Ufe  in  this  Way  of  cutting  off  the  Leg, 
for  a  Servant  could  not  hold  it  fo  long,  in  the 
Degree  of  Tightnefs  or  Slacknefs  which  is  neceflary. 
On  the  contrary,  Mr.  ‘Petit’s  Tourniquet  peiv 
feftly  anfwers  all  Intentions  5  and  it  may  comprefs 
the  Arteries  to  fuch  a  Degree,  that  they  will  only 
let  in  as  much  Blood  as  is  neceflary  for  the  Nou- 
rifhment  of  the  remaining  Part  of  the  Extremity  $ 
which  is  of  no  fmall  Confequence,  fince  the  Suc- 
qefs  of  that  Operation  depends  upon  it. 

This  Way  of  cutting  off  the  Leg  is  attended 
with  feveral  Advantages.  Firfi ,  It  affords  a  fpeedy 
Cure ;  fince  the  Surgeon  need  only  forward  the 
Reunion,  and  prevent  the  Suppuration.  Secondly , 
The  Patient  being  cured,  can  move  the  remaining 
Part  of  his  Leg  ,*  and  the  Bone  forming  a  Cavity 
in  the  Gemini ,  and  thofe  Mufcles  growing  hard, 
a  Man  may  walk  with  a  wooden  Leg,  hollow  in 
the  Infide,  and  no  Body  will  diftinguilh  it  from  a 
true  Leg. 

Mr.  ‘Petit  has  feen  feme  Officers  upon  whom 
that  Operation  had  been  performed,  who  danced 
and  leaped,  as  if  their  Legs  had  not  been  cut  off. 

If  Phlebotomy  is  of  Ufe  in  Amputations,  it  ts, 
doubtlefs  very  neceflary  in  this  Operation,  fince  the 
Quantity  of  the  Blood  and  its  Motion  ought  to  be 
leflened.  And  becaufe  the  only  Defign  of  the  Sur¬ 
geon  is  to  procure  the  Union  of  the  Shred  with 
the  Stump,  the  Piagets  muft  not  be  taken  off,  but 
only  mqifiened  with  fome  fpirituous  Balfams  ;  and 
Care  muft  be  taken  to  have  the  Shred  always  reft 
and  prefs  upon  the  Bones. 

Chap. 
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Chap.  L. 


Of  the  Amputation  of  the  Thigh . 

IN  the  Amputation  of  the  Thigh,  as  well  as  in 
that  of  the  Leg,  the  Operator  muft  firft  get  the 
Drefling  ready,  which  differs  only  from  the  Dref- 
fing  of  the  Leg,  becaufe  the  Pieces  of  which  it 
confifts  ought  to  be  every  Way  larger. 

The  Drefling  being  ready,  the  Surgeon  lets  the 
Patient  upon  the  Edge  of  his  Bed,  and  fhaves  the 
middle  and  lower  Part  of  the  Thigh,  to  prevent 
the  agglutinative  Plaifter,  that  is  to  be  ufed,  from 
flicking  to  the  lmall  Harrs,  which  cover  the  Skin. 
Afterwards  the  Operator,  being  placed  near  the  ex¬ 
ternal  Part  of  the  Thigh,  muft  mind  the  four  Cir- 
cumftances,  which  I  have  mentioned  for  the  Ampu¬ 
tation  of  the  Leg  ,•  the  firft  of  which  confifts  in  pre¬ 
senting  an  EfFufion  of  Blood  during  the  Operation. 

To  that  End,  he  applies  the  Culhion  of  one  of 
the  two  Tourniquets  above-mentioned  to  the  inter¬ 
nal  and  middle  Part  of  the  Thigh,  becaufe  the  Vet 
Pels  run  that  Way  to  go  to  the  Leg.  Afterwards  he 
places  the  Tourniquet  in  the  external  Part,  and  bids 
a  Servant  brace  it  lufficiently,  in  order  to  comprefs 
the  Vefl'els,  and  flop  the  Blood.  'Tis  obferved,  that 
the  Thigh  ought  to  be  in  a  Line  parallel  to  the  Bo¬ 
dy,  that  the  Mufcles  may  not  leave  the  Bone  bare, 
after  the  Amputation.  In  the  next  Place,  the  Sur¬ 
geon  conveys  his  right  Hand  above  the  Patient  s 
Thigh,  to  take  the  crooked  Knife,  which  a  Ser¬ 
vant  muft  give  him  between  the  Thighs,  that  the 
Patient  may  not  fee  it  5  he  raftes  his  Hand  and  Arm 

K  k  4  to 
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to  bring  the  Edge  of  the  Knife  near  the  fore  and  ex¬ 
ternal  Part  of  the  Thigh,  two  Inches  above  the  Knee ; 
for  in  that  Place  the  Thigh  is  generally  cut  off.  Af¬ 
terwards  laying  the  Palm  of  his  Hand  upon  the  Back 
of  the  Knife,  to  make  the  Incifion  with  more 
Strength,  he  cuts  the  Flefh  circularly,  as  I  have  faid 
for  the  Amputation  of  the  Leg  5  but  if  he  minds  the 
fecond  Circumftance,  which  confifts  in  preferving 
as  much  of  the  Skin  as  poffible,  he  muft  not  ob- 
ferve  that  Method  of  cutting  the  Skin  and  the  Flefh, 
fince  it  always  leaves  two  Inches  of  the  Bone  bare  5 
and  from  the  Edge  of  the  Skin  to  the  Edge  of  the 
cut  Bone,  there  are  five  or  fix  Inches,  as  I  obferved 
in  the  Hofpitals,  where  I  faw  that  Operation  per¬ 
formed. 

In  order  to  avoid  that  Accident,  which  retards 
very  much  the  Cure  of  thofe  Amputations,  we  muft 
follow  Mr.  ‘Petit’ s  Advice  $  I  mean,  that  the  Inci¬ 
fion  of  the  Skin  and  Flefh,  which  cover  the  lower 
Part  of  the  Femur ,  ought  to  be  made  at  two  feve- 
ral  Times.  For  Inftance,  when  the  Surgeon  has  pla¬ 
ced  the  Tourniquet  in  the  middle  and  internal  Part 
of  the  Thigh,  he  draws  the  Skin  from  the  Knee  to¬ 
wards  its  upper  Part,  and  applies  a  lccond  Noofe 
one  Inch  above  the  Rotula ,  which  keeps  the  Skin 
from  fhrinking.  Afterwards  the  Surgeon  takes  the 
crooked  Knife,  as  I  have  juft  now  faid,  and  makes 
a  circular  Incifion  between  the  Ligature  and  the 
Rotula ,  in  which  he  only  cuts  the  Skin  and  Fat, 
"till  he  lees  the  Mufclesj  Alfoon  as  he  perceives 
them,  lie  takes  off  that  fecond  Ligature,  and  gets 
the  Skin  railed  by  a  Servant,  who  takes  hold  of 
the  Thigh  with  his  Hand  on  both  Sides  j  the  Ope¬ 
rator  fees  then  the  crural  Mufcle,  the  Vaftus  Inter - 
nus7  and  Exterms ,  &c.  layed  bare  under  the  Skin 

about 
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about  two  Inches.  He  takes  the  crooked  Knife,  and 
cuts  thofe  Mufcles  circularly,  as  I  have  faid,  as  near 
the  Skin  that  is  to  be  preferved  as  poffible  j  and  by 
that  Means  he  will  lay  open  the  Bone  exaftly  in 
the  Place  where  "tis  ufual  to  cut  it,  viz.  three  In¬ 
ches  above  the  Knee. 

To  obferve  the  third  eflential  Circumftance  of 
this  Operation,  the  Surgeon  muft  take  a  Comprefs 
fplit  at  one  of  the  Ends,  as  I  have  already  faid, 
and  apply  the  two  Heads  between  the  two  cut 
Pieces  of  Flefh.  He  croftes  the  Heads,  and  bids  a 
Servant  draw  them  upwards  together  with  the 
Body  of  the  Comprefs  5  by  which  means  the  Flefh 
to  be  preferved,  is  withdrawn  and  lecured  from 
the  teeth  of  the  Saw.  Afterwards  the  Surgeon 
fcrapes  the  Teriofieum ,  leaving  none  of  it  upon 
that  Part  of  the  Bone,  which  is  to  be  cut  off  5  and 
handing  near  the  external  Part  of  the  Thigh,  Paws 
the  Bone  with  a  light  Hand,  though  he  takes  long 
Stroaks. 

Laftly,  the  fourth  Circumftance  confifts  in  pre¬ 
venting  an  Effufion  of  Blood  after  the  Operation  ; 
which  will  be  effected  by  making  Ligatures  in  the 
Veftels,  in  the  fame  manner  as  I  have  faid  for  the 
ufual  Amputation  of  the  Leg.  There  are  three 
Arteries  in  the  Thigh,  wherein  that  Ligature  ought 
to  be  made.  Afterwards  the  Surgeon  flackens  the 
Tourniquet  wholly  to  fee  whether  all  the  Veftels 
be  well  flopped,  and  takes  Care  to  wipe  the  Stump 
with  fmall  Rags,  in  order  to  perceive  that  Part 
which  affords  the  Blood. 

Before  he  applies  the  Drefllng,  he  muft  bring 
the  Flefh  and  Skin  near  the  Extremity  of  the  cut 
Bone  ;  and  if  he  makes  the  Incifton  at  two  feveral 
Times,  as  I  have  faid,  he  will  have  the  Satisfa&ion 


of  feeing  the  Flefh  level  with  the  Bone,  and  half 
covered  with  Skin. 


To  drefs  that  Amputation,  he  lays  a  Piaget  up¬ 
on  the  Bone,  fmall  and  thick  Compreffes  upon 
the  Veffels,  a  round  Piaget  upon  the  Stump,  and 
over  that  Piaget  fome  Lint  put  together  without 
order.  Afterwards  he  lays  a  Plaifter  of  Andreas 
a  Cruce ,  made  like  a  T,  with  four  Heads.  He 
applies  the  Body  of  that  Plaifter  about  the  Thigh, 
and  croffes  the  Heads  one  above  another,  palling 
upon  the  Stump.  Over  that  Plaifter  he  lays  a 
fquare  Comprefs  in  five  or  fix  Doubles,  the  Com- 
preffes  in  the  fhape  of  a  Malta  Crofts,  and  the 
longitudinal  Compreffes,  as  I  have  fhewed.  Laft- 
ly,  he  fupports  the  whole  by  the  following  Ban¬ 
dage. 


Of  the  Bandage  proper  for  the  Amputation  of  the 

Thigh . 


For  the  Amputation  of  the  Thigh,  the  Surgeon 
ules  a  Roller,  three  or  four  Inches  broad,  and  a- 
bout  thirty  Feet  long,  with  one  Head.  He  begins 
with  two  Circulars  upon  the  lower  End  of  the 
Stump,  as  I  have  fhewed  for  the  uftual  Amputation 
of  the  Leg,  and  for  the  fame  Reafons.  Afterwards 
he  afeends  obliquely  to  the  upper  Part  of  the 
Thigh,  in  order  to  put  the  Globe  of  the  Roller 
about  the  Body,  and  come  again  to  the  Stump  5 
from  whence  he  afeends  a  fecond  Time  upon  the 
Stump,  crofting  there  with  the  firft  turning.  In 
the  firft  Place,  he  muft  convey  the  Roller  to  the 
upper  Part  of  the  Thigh,  and  there  makes  Turn¬ 
overs  tied  with  Pins,  to  pals  again  twice  upon  the 
Stump,  where  he  fills  up  the  Vacuities  of  the  two 
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firft  Turnings  ;  which  makes  a  very  good  Com- 
prefs  in  the  fhape  of  a  Star.  Afterwards  he  con¬ 
veys  the  Roller  obliquely  upon  the  Edge  of  the 
Stump,  where  he  makes  two  Circulars,  and  afcertds 
by  Edgings  to  the  upper  Part  of  the  Thigh.  Laftly, 
he  pafles  about  the  Body  to  tic  the  Roller  where 
it  ends. 


Chap.  LI, 


Of  the  Amputation  of  the  Fingers , 

THE  Antients  believed  that  the  Wounds  of 
the  Articulations  were  ablolutely  incurable, 
and  prepoffeft  with  that  Opinion,  they  durft  not 
cut  off  the  Limbs  in  their  Articulations. 

However  when  the  Fingers  were  crufhed,  gan¬ 
grened,  rotten,  &c,  they  cut  them  off  5  but  they 
ufed  very  painful  Methods,  and  fuch  as  were  fre¬ 
quently  unfuccefsful. 

All  of  them  preferibe  cutting  off  the  Fingers 
in  the  middle  of  their  ‘Phalanx' s.  Some  ufed 
incifive  Forceps's  for  that  Operation  5  others  put 
the  Finger  upon  a  Block  of  Wood,  and  laying  a 
Chizel  upon  the  middle  of  the  Body  of  the  P ha - 
lanx ,  they  ftruck  one  Stroke  with  a  Mallet  upon 
the  Head  of  the  Chizel,  and  fo  cut  off  the  Finger. 
Laftly,  others  thought  the  beft  way  was  to  ufe 
Email  Saws,  with  which  they  fawed  the  Fingers 
in  the  middle  of  their  Phalanx's. 

Besides  the  Cruelty  of  the  two  firft  Methods, 
and  the  violent  Pain  occafton  d  by  them,  they 
were  alfo  frequently  attended  with  Accidents, 

which  prevented  the  Succefs  of  the  Operation  ; 

for 
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for  fomctimcs  they  fplintered  the  Bones  5  the  D if* 
cafe  was  followed  by  very  fad  Symptoms  $  and 
the  Cure  was  long  and  very  difficult.  I  add,  that 
when  the  Phalanx' s  are  cut  in  the  middle  of  their 
Body,  the  remaining  End  is  very  much  deformed, 
ufelefs  and  troublcfome,  efpecially  when  *tis  the 
firft  Bhalanx ,  I  mean  that  which  is  contiguous 
to  the  «Metacarpium .  That  Inconveniency  always 
happens,  when  the  third  Method  of  the  Antients 
is  ufed. 

To  make  the  Amputation  of  a  whole  Finger, 
if  it  be  the  middle  one,  or  the  Ring  Finger,  the 
Surgeon  muft  lay  bare  its  Articulation,  the  Bone 
of  the  Metacarpium ,  by  making  an  Incifion  on 
each  Side  with  a  QxditBiJtouriy  penetrating  between 
the  Bones  of  the  Metacarpium  under  their  Head. 
And  if  it  be  the  firft  or  little  Finger,  it  will  be  fuf- 
ficient  to  lay  it  bare  only  on  one  Side,  as  it  ap¬ 
pears  by  the  Infpeftion  of  the  Part. 

Mr.  Thibaut  fays,  that  Incifion  ought  not  to  be 
made  exa&ly  in  the  middle  of  two  Fingers,  but  on 
the  Side  of  the  Finger,  that  is  to  be  cut  off,  in  or¬ 
der  to  preferve  more  Skin,  and  to  procure  a  Scar 
lefs  deform'd,  and  a  more  fpeedy  Cure.  After¬ 
wards  the  Surgeon  with  the  fame  Bijlouri  cuts 
the  Finger  in  the  Articulation,  taking  Care  to 
bend  it  firft,  in  order  to  perceive  better  the  Place  of 
the  Articulation,  and  to  preferve  its  Ligaments 
more  eafily.  When  the  Ligaments  of  the  Articula¬ 
tion  are  half  cut,  the  Operator  ftretches  or 
ftreightens  the  Finger  without  taking  off  the  Bi - 
fiouriy  and  makes  an  End  of  cutting  the  Ligaments. 
If  he  feels  any  Refiftance,  it  is  only  occafioned 
by  the  Sefamoid  Bones ;  and  then  he  muft  cut  either 
higher  or  lower,  without  quitting  the  Head  of  the 
Bone  with  the  Inftrument,  The 
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The  Hemorrhagy,  which  happens  after  that  Am- 
putation,  is  not  confldera’ble.  However,  if  the 
Blood  fhould  come  out  with  Violence,  a  Ligature 
might  be  made.  Mr.  ‘Petit  advifes  afterwards  to 
cut  lengthwife  the  Sheath  of  the  Tendons,  at 
leaft  about  an  Inch,  in  order  to  avoid  a  Con- 
ftri&ion,  and  confequently  an  Inflammation,  and 
the  Abfcefles  which  happen  in  the  Hand,  when 
fuch  a  Precaution  is  not  ufed. 

The  Drelling  confifts  in  laying  a  dry  Piaget  up¬ 
on  the  Head  of  the  Bone  of  the  Metacarpium^ 
and  over  it  two  or  three  notched  Comprefles, 
that  the  other  Fingers  may  find  room  in  the  Not¬ 
ches,  and  they  are  raifed  to  a  certain  Height,  that 
they  may  be  able  to  make  a  ftrong  ComprelHon 
upon  the  Veflels. 

Above  thofe  Comprefles  the  Surgeon  lays  a 
Sling  with  four  Heads,  and  covers  it  with  two 
fmall  long  Comprefles  applied  crofswife.  After¬ 
wards  he  fupports  the  whole  with  the  following 
Bandage . 

Of  the  Bandage  proper  for  the  Amputation  of  the 

Fingers. 

When  the  three  Phalanx's  of  the  middle  or 
Ring  Finger  are  cut  off,  the  Surgeon,  to  fupport: 
the  Drelling,  ufes  a  Roller  that  is  an  Inch  broad, 
and  about  eighteen  Feet  long,  with  one  Head, 

He  applies  the  End  of  the  Roller  upon  the  external 
and  hinder  Part  of  the  Wrift,  and  makes  two  Circu¬ 
lars  about  it.  Afterwards  he  conveys  the  Globe 
upon  the  back  of  the  Hand  to  pafs  obliquely  upon 
the  middle  of  the  narrow  long  Comprefles,  that  are 
applied  crofs-wifc  5  and  then  he  conveys  the  Roller 

;  into 
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into  the  Palm  of  the  Hand,  to  go  upon  the  The¬ 
nar,  and  make  a  Circular  about  the  Wrift.  The 
Roller  being  in  the  fore  Part  of  the  Wrift,  the 
Surgeon  conveys  it  obliquely  upon  the  fmall  Com- 
prefles,  to  cro fs  with  the  turning  already  made  up¬ 
on  it.  Aftrwards  he  conveys  the  Roller  into  the 
Palm  of  the  Hand,  to  pafs  upon  the  hinder  Part 
of  the  Hypotenary  and  make  a  Circular  about  the 
Wrift.  He  makes  a  Turnover  upon  the  external 
Part  of  the  Wrift,  and  conveys  the  Roller  into 
the  Hand,  by  palling  upon  the  Wound  to  form 
with  the  two  foregoing  Turnings  a  Star,  which 
makes  a  ftrong  Compreffion  5  and  then  he  pafies 
over  the  Thenar ,  and  makes  a  Circular  about  the 
Wrift,  and  paftes  the  Roller  upon  the  back  of  the 
Hand,  and  upon  the  lower  Part  of  the  Bone  of 
the  Metacarpium?  which  fupports  the  little  Finger  ; 
from  whence  palling  tranfverdy  under  the  other 
Bones  of  the  Metacarpium ,  he  makes  a  Circular 
Turning  in  that  Place,  which  fupports  thole  that 
have  been  made  upon  the  Wound.  Afterwards 
the  Surgeon  proceeds  again  from  the  Palm  of  the 
Hand  to  its  back,  to  make  a  K  upon  the  Meta - 
carpium ,  and  make  an  End  with  Edgings  all  along 
the  Fore-arm  ;  taking  Care  to  lay  before  thole 
Edgings  fome  Compreftes  along  the  Cubitus  and 
Radius ,  in  order  to  comprefs  the  radial  and  cu¬ 
bital  Arteries,  and  prevent  their  carrying  fo  much 
Blood  towards  the  Fingers. 

It  is  not  improper  to  blood  the  Patient,  and  to 
preferibe  a  regular  Courfe  of  Diet,  till  the  time  of 
the  Accidents  be  over.  Glyfters  and  other  Reme¬ 
dies  are  to  be  ufed,  as  occafion  requires. 
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Chap.  LIL 


Of  the  Amputation  of  the  Fore- Arm. 

BEFORE  the  Surgeon  makes  the  Amputation 
of  the  Fore-Arm,  he  muff,  as  well  as  in  the 
Amputation  of  the  other  Limbs,  get  his  Appara¬ 
tus  ready,  which  differs  only  from  the  Apparatus 
of  the  Leg,  according  to  the  different  Diameter 
and  Size  of  the  Pieces  whereof  it  confifts. 

The  Apparatus  being  ready,  the  Operator  pla¬ 
ces  the  Patient  upon  a  Chair,  and  covers  his  Face 
with  a  Napkin,  that  he  may  not  fee  the  Operation. 
And  becaufe  the  firft  Circumftance  of  it  is  to  pre¬ 
vent  an  Effutton  of  Blood,  he  applies  upon  the  in¬ 
ternal  and  middle  Part  of  the  Arm  the  Cufhion  of 
the  Tourniquet  $  he  fattens  it  with  a  circular  Com- 
prels,  and  adapts  the  Noofe  over  that  Comprefs. 

The  Surgeon  ftanding  by  the  external  Part  of 
the  Fore-Arm,  which  he  defigns  to  cut  off,  bids  a 
Servant  hold  the  Patient's  Hand,  whilft  another  holds 
the  upper  Part  of  the  Fore-Arm.  I  fuppofe  fbmc 
other  Servants  hold  the  Patient  fo  faft,  that  he  can¬ 
not  ftir.  Afterwards  the  Operator  puts  his  Hand 
under  the  Fore-Arm,  to  take  the  crooked  Knife 
from  a  Servant,  with  which  he  makes  a  circular  In- 
cifion,  two  Inches  above  the  Wrift,  applying  the 

Edge  of  the  Knife  upon  the  Radius ,  as  exaftly  as 
he  can. 

In  order  to  cure  the  Patient  fpeedily,  that  cir¬ 
cular  Inciflon  ought  to  be  made  at  two  fcveral 
times,  according  to  Mr.  Ret  its  Direction ;  I  mean, 

that 
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that  the  Surgeon  muft  only  cut  at  firft  the  Skin  and 
Fat,  and  raife  them  to  cut  afterwards  the  Mufcles, 
with  a  fccond  Incifion. 

In  the  next  Place,  the  Surgeon  muft  have  a  fmali 
and  very  narrow  Knife,  to  pafs  between  the  Bones, 
turning  its  Back  a  little  more  towards  the  Part  that 
is  to  be  preferved,  for  the  Reafons  above-mentioned. 
He  fcrapes  off  the  Teriojleum  of  the  two  Bones,  &c> 

To  faw  the  Limb  (which  is  the  third  Circum- 
fiance)  the  Operator  takes  a  Saw,  with  which  he 
forms  the  Line,  in  which  he  is  to  cut  upon  the 
Cubitus  ,  afterwards  he  inclines  the  Saw  upon  the 
Radius ,  and  endeavours  to  end  with  the  Cubitus, 
or  at  leaft  he  makes  an  End  of  the  Operation  by 
fawing  both  at  once. 

Now  he  muft  prevent  an  Effufion  of  Blood  ,•  and 
therefore  he  bids  the  Servant,  who  holds  the  Tour¬ 
niquet ,  to  ilacken  it  by  half  a  Turn  5  or  if  the  Ope¬ 
rator  ufes  Mr.  Tetifs  Tourniquet ,  he  will  do  bet-^ 
ter  to  flackcn  it  himfelf,  as  he  thinks  fit.  When 
the  Place  of  the  Arteries  is  known  by  the  Blood 
that  comes  out,  they  muft  be  tyed.  We  have  here 
three  Arteries,  the  radial ,  the  cubital ,  and  that 
which  creeps  along  the  membranous  Ligament,  that 
fills  up  the  Space  between  the  two  Bones. 

If  thofc  Ligatures  are  too  difficult,  the  Surgeon 
ufes  the  Crow-bilfd  Forceps ,  with  which  he  dreffes 
the  Artery,  and  withdraws  it  a  little  to  make  the 
Ligature  with  a  crooked  Needle  threaded  with  a 
Fillet,  as  is  ufual  >  or  elfe  he  makes  a  Surgeon's 
Knot  upon  the  Crow- bill'd  Forceps ,  and  preftes  the 
Artery  with  that  Inftrumcnt.  Afterwards  he  makes 
the  Ligature  to  glide  from  the  Crow-bill'd  Forceps , 
upon  the  Artery,  and  comprefles  it  exactly  in  that 
Manner. 
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The  fame  may  be  done  with  another  Inftrument, 
called  the  Valet  a  Patin  $  nay,  the  latter  is  prefe¬ 
rable  to  the  former,  becaufe  it  has  a  Spring,  which 
keeping  it  fad,  will  lufficiently  edmprefs  the  Arte¬ 
ry  to  make  the  Ligature.  Eefides,  the  Operator  who 
ufes  that  Inftrument,  needs  no  Servant,  ftnee  he 
may  let  it  hang  down,  whilft  he  fallens  the  Veil'd. 

If,  notwitftanding  all  the  Ligatures,  the  Blood 
fhould  come  out  when  the  Tourniquet  is  llackened, 
the  Surgeon  muft  pinch  the  Veflei  with  the  Valet 
a  Patin ,  as  I  have  juft  now  faid,  and  drive  the  Nee¬ 
dle  farther  into  the  FTefh  to  make  a  fecond  Liaa- 
ture;  and  if  all  thofe  Precautions  are  ufelefs,  he 
muft  have  recourfe  to  the  Button  of  Vitriol,  and  the 
Compreffion  together. 

Those  different  ways  of  flopping  the  Bloodfliall 
be  uied  in  the  Amputations  aboye-deicribed,  if 
there  is  occafion  for  them. 

To  drefs  the  Patient,  the  Surgeon  bends  the 
Stump  a  little  5  and  then  lays  upon  it  the  Liga¬ 
tures  made  of  final  1  and  thick  Compreifes.  He 
covers  the  two  Bones  with  fmall  and  dry  Piagets. 
Afterwards  he  brings  the  Skin  nearer,  which,  as 
we  have  cut  it,  muft  cover  one  half  of  the  Stump, 
and  conlequently  liaften  its  Cure.  In, the  next 
Place,  the  Surgeon  takes  fome  Lint,  which  he  ap¬ 
plies  upon  the  Stump  without  any  fet  Order,  and 
lays  over  it  a  round  Piaget,  and  others  of  irregu¬ 
lar  Figures.  He  puts  upon  that  Dreffing  a  Plaiftcr,- 
in  the  Shape  of  a  Malta-Crofs ,  if  he  thinks  fit, 
though  to  fpeak  fmcerely,  it  is  very  ufelefs  in  the 
firft  Dreflings.  ‘  He  covers  that  Plaiftcr  with  Com- 
prefics  of  the  fame  Figure,  and  lays  over  them 
longitudinal  Comprefles,  as  I  have  laid,  fpeaking 
of  the  other  Amputations,  only  with  this  Diffe- 
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rence,  that  they  mutt  be  very  narrow.  Laftly, 
he  fupports  the  whole  with  the  following  Ban¬ 
dage. 

Of  the  Bandage  proper  for  the  Amputation  of  the 

Fore- Arm. 

The  Roller  ufed  for  the  Amputation  of  the 
Fore-Arm,  is  commonly  three  Inches  broad,  and 
about  thirty  Feet  long,  with  one  Head.  The  Sur¬ 
geon  applies  the  End  of  the  Roller  obliquely  up¬ 
on  the  Edge  of  the  Stump,  where  he  makes  two 
circular  Turnings,  and  then  he  afeends  obliquely 
to  the  Elbow.  Afterwards  he  pafles  the  Roller 
behind  the  Elbow,  I  mean  upon  the  lower  and 
hinder  Part  of  the  Humerus  j  and  he  proceeds  ex¬ 
ternally  along  the  Fore- Arm,  to  pais  dire&ly  upon 
the  Stump.  Afterwards  he  conveys  the  Globe  of 
the  Roller  along  the  internal  Part  of  the  Fore- 
Arm,  to  pafs  again  behind  the  lower  and  hinder 
Part  of  the  Humerus ,  and  come  to  the  Fold  of 
the  Elbow,  that  he  may  defeend  to  the  fore-part 
of  the  Stump,  and  crofs  with  the  foregoing  Turn¬ 
ing.  He  afeends  again,  making  the  Roller  to  run  ob¬ 
liquely  towards  the  external  Condylus  of  the  Hu¬ 
merus  y  upon  the  upper  of  which  he  paflfes,  to  come 
internally  along  the  Fore-Ann,  and  to  pafs  a  third 
time  dire&ly  over  the  Stump,  taking  Care  in  this 
laft  Circumvolution  to  cover  the  Vacuities,  which 
the  Crofs  leaves  upon  the  Stump  5  which  repre- 
fents  a  Star,  that  is  very  binding.  .  The  Surgeon 
afeends  again,  to  pafs  behind  the  Elbow  the  fixed 
Point  of  all  the  Turnings  of  the  Capeline  5  and 
he  makes  a  Circular  in  the  upper  Part  of  the 
Fore- Arm,  which  flops  and  fattens  the  Turnings 
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of  the  Capcline,  and  confequently  prevents  their 
Aiding  upon  the  Olecranon.  Laftly,  he  defends 
by  Serpentines  to  the  Edge  of  the  Stump,  where 
he  makes  a  Circular,  to  afeend  again  obliquely  to 
the  lower  Part  of  the  Humerus,  about  which  he 

makes  a  whole  Circular,  and  ends  the  Bandar 
about  the  Arm.  ° 

Surgeons  advife  to  leave  as  much  of  the  Fore- 
Arm  as  pollible,  when  there  is  a  Neceffity  to  cut 

°  V,at,  ^U"b-  Thls  1S  Sood  Advice,  provided 
the  Muicles  have  not  been  pulled  and  bruifed  as 

it  happens  when  a  Gun  burfts  in  the  Hands,’  or 

when  the  Wrift,  the  Tendons  of  the  Mufcles,  and 

the  Fingers  have  been,  as  it  were,  pulled  off  by  the 

Splinter  of  a  Bomb,  or  of  a  Ship  ,  for  in  that  Cafe 

if  the  Surgeon  will  avoid  a  great  Suppuration,  he 

mult  cut  off  the  Fore-Arm  in  the  FleAiy  Part  of 
the  Mufcles. 

Mr.  ‘Petit  having  perform'd  that  Operation,  in 
confequence  of  a  Gun,  that  burft  in  the  Hands 
endeavoured  to  preferve  as  much  of  the  Fore-Arm 
as  he  could  5  but  his  Forefight,  commended  by 
all  Authors  and  Surgeons^  proved  very  ufelels  as 
he  himfelf  owns  i  for,  not  long  after  the  Ampu¬ 
tation,  the  Mufcles  floated  in  the  Pus,  which  was 
contained  in  the  Membrane  near  each  Mufclc 
and  Part  thereof  being  converted  into  the  Mafs 
of  Blood  by  the  Circulation,  occafioned  a  Fever 
of  which  the  Patient  died. 

Surgeons  of  great  Worth  and  Learning  grow 
wiferby  then  own  Faults  5  nay,  they  acquaint 
the  Publick  with  them,  to  give  occafion  to  new 
Kcflcchons  upon  the  Parts ;  and  they  exhort  Pra- 

Hmoners  not  to  follow  blindly  the  Advices  of 
Authors. 
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Chap.  LI  1 1. 


Of  the  Amputation  of  the  Arm. 

HE  Amputation  of  the  Arm  does  not  differ 


much  from  that  of  the  Thigh.  However* 


1  fhall  give  an  Account  of  it,  that  the  Surgeons 
may  know  ail  the  different  Amputations. 

To  perform  that  Operation,  the  Surgeon  pla¬ 
ces  the  Patient  upon  an  Elbow-chair,  covers  his 
Face  with  a  Napkin,  that  he  may  not  be  terrified* 
and  wraps  up  the  Fore- Arm  and  the  Hand  with  an¬ 
other  Napkin. 

The  Operator  having  a  Cloth  before  him,  like 
an  Apron,  as  I  have  faid  in  the  Amputation  of 
the  Leg,  hands  by  the  external  Part  of  the  Arm, 
and  taking  the  thick  Comprefs,  or  the  Cufhion  of 
the  Tourniquet ,  (and  fuppofe  the  Drefling  to  be 
ready)  applies  it  upon  the  external  and  middle 
Part  of  the  Arm.  He  fupports  that  Comprefs  by 
another,  which  is  circular,  or  ufes  the  Tourniquet 
newly  invented.  Afterwards  he  pafles  his  right 
Hand  under  the  Patient's  Arm,  to  take  the  Knife 
from  a  Servant,  and  raifing  the  Hand,  he  conveys 
the  Eds:e  of  the  Inflrument,  as  much  as  he  can, 
towards  the  external  Part,  and  lays  the  Palm  of 
his  left  Hand  upon  the  Back  of  the  Knife,  to 
ufe  the  lnftrument  with  more  Strength,  and  cuts 
circularly  the  Skin,  the  Fat,  and  the  Mufcles,  two 
Inches  above  the  Jointure^  or  clle  he  makes  the 
Incifion  at  two  feveral  times,  as  I  have  often  re¬ 
commended.  This  is  the  beft  Pra&ice. 
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The  third  general  Circumftancc  of  Amputa¬ 
tions  confifts  in  cutting  the  Bone  ;  and  therefore 
the  Surgeon  draws  the  Flefh  towards  the  upper 
Part  of  the  Arm  with  the  fplit  Comprefs.  After¬ 
wards  he  lcrapes  the  Humerus  in  its  Circumfe¬ 
rence,  to  take  off  the  P eriofleum,  and  faws  it  as 
near  the  fplit  Comprefs  as  he  can. 

To  prevent  an  Effufion  of  Biood  after  the  Ope¬ 
ration,  the  Arteries  muft  be  tied  in  the  manner 
abovemcr.tion’d.  There  are  generally  three  in  the 
Arm,  which  want  that  Operation,  as  I  have  fecn 
it  perform'd  by  Mr.  Petit  upon  a  young  Man  of 
twenty  Years  of  Age.  The  firft  Artery  that  ap¬ 
peared,  when  the  Tourniquet  was  half  flackened, 
was  fituated  in  the  internal  Part  of  the  Arm,  near 
the  Humerus.  The  other  in  the  internal  Part 
proceeding  from  the  middle  of  the  Mufcles.  Laft- 
ly  there  was  a  fmall  one  in  the  external  Part, 
which  ran  to  the  Skin,  and  was  flopped  with 
Lint,  upon  which  the  Surgeon  laid  his  Finger, 

After  all  thofe  Ligatures,  the  Tourniquet  was 
quite  flackened,  and  Mr.  Petit  wiped  the  Stump 
with  fmall  Rags ;  and  becaufe  the  Blood  did  no 
longer  come  out,  he  drefled  the  Patient  in  the 
following  manner.  He  applied  fmall  and  thick 
ComprcfTes  upon  all  the  Arteries;  a  dry  Piaget 
upon  the  Bone  ;  and  above  all  that  a  great  deal 
of  Lint,  and  Piagets  of  irregular  Figures,  to  make 
an  even  Comprcflion  every  where,  He  covered 
that  Dreffing  with  a  Malta  Crofs  folded  double, 
taking  Care  to  keep  one  Hand  upon  the  Stump, 
in  order  to  comprefs  the  Veffcls  directly,  which 
ought  to  be  obferved  in  all  Amputations. 

Above  that  Malta  Crofs  the  Surgeon  applied  a 
fmall  lquare  Comprefs,  dipt  in  Brandy,  Aftcr- 
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wards  he  laid  the  long  Compreffes,  folding  into 
two  the  End  of  the  firft,  to  apply  it  upon  the  in- 
ternal  Part,  that  the  Veffels  might  be  ftiil  com- 
prefled.  He  crofted  the  fecond  long  Comprefs 
upon  the  Stump,  and  the  third  made  a  circular 
Turning  upon  its  Edge.  The  whole  was  fupport- 
ed  by  the  following  Bandage.  ’ 

Of  the  Bandage  proper  for  the  Amputation  of 

the  Arm . 

The  Roller,  that  is  ufed  to  fupport  the  Drefllng 
in  the  Amputation  of  the  Arm,  is  about  thirty 
Feet  long,  and  three  Inches  broad,  with  one  Head. 
The  Surgeon  applies  the  End  of  it  obliquely  up¬ 
on  the  external  and  lower  Part  of  the  Stump, 
fuppofe  the  right  Arm  to  be  cut)  and  holding  it 
with  the  left  Hand,  he  fattens  it  with  two  Circu¬ 
lars  made  upon  the  Edge  of  the  Stump,  to  bring 
together  the  Coats  of  the  fatty  Cells,  which  are 
at  a  great  Diftance  from  one  another  by  a  kind  of 
Emphyfema ,  occafioned  by  the  Impreffion  of  the 
Air.  Afterwards  the  Surgeon  afcends  obliquely 
to  the  upper  Part  of  the  Arm,  and  then  conveys 
the  Globe  to  the  Acromion ,  and  from  thence  to 
the  Sternum ,  and  under  the  left  Arm-pit,  proceed¬ 
ing  obliquely  behind  the  Back,  and  forming  a  K 
upon  the  right  Acromion ,  to  defcend  along  the 
forepart  of  the  Arm.  Afterwards  he  paftes  direct¬ 
ly  upon  the  Stump,  conveying  the  Globe  of  the 
Roller,  firft  along  the  hinder  Part  of  the  Arm, 
and  then  along  the  external  Part,  to  pafs  a  fecond 
time  upon  the  Acromion ,  upon  the  Sternum ,  un¬ 
der  the  left  Arm-pit,  obliquely  behind  the  Back, 
and  form  a  fecond  K  upon  the  Acromion ,  taking 

Care 
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Care  that  it  be  above  the  firft.  Afterwards 
he  muft  defeend  along  the  internal  Part  of  the 
Arm,  to  pafs  a  fccond  time  dire&ly  over  the  Stump, 
taking  Care  to  crofs  with  the  foregoing  Turning  ^ 
and  then  he  afcends  along  the  external  Part  of 
the  Arm,  to  pals  a  third  time  upon  the  Acromi¬ 
on,  upon  the  Sternum,  under  the  left  Arm-pit, 
obliquely  behind  the  Back,  and  make  a  third  K 
above  the  two  firft  upon  the  Acromion.  He  brings 
down  again  the  Roller  along  the  Arm,  to  pals  a 
third  Time  over  the  Stump,  taking  Care  to  cover 
the  \  acuities,  which  the  other  Turningshave  left, 
which  forms  a  Star  of  great  ufe  in  all  the  Capelines, 
as  I  have  laid  above,  not  to  mention  the  Beauty 
of  the  Bandage.  The  Surgeon  conveys  a  fccond 
time  the  Roller  along  the  Arm,  to  pafs  upon  the 
Acromion,  upon  the  Sternum,  under  the  left  Arm- 
pit,  obliquely  behind  the  Back,  and  to  come  upon 
the  right  Acromion,  in  order  to  cover  the  ICs  that 
have  been  made  on  it.  Laftly,  he  conveys  the  Globe 
by  Serpentines  downwards  about  the  Arm  ;  and 
being  come  to  the  Edge  of  the  Stump,  he  makes 
a  Circular,  and  then  he  afcends  obliquely  to  the 
Acromion,  and  ends  the  Bandage  about  the  Body. 

After  the  Operation,  the  Patient  is  laid  down, 
and  the  Stump  muft  be  fupported  by  a  Culhion. 
It  muft  alfo  be  covered  with  a  Sheep's  Skin,  or 
Something  elfe,  which  ought  to  be  warmed  now 

and  then,  in  order  to  keep  up  the  Heat  imThat 

Part. 

The  Cure  of  Amputations  confifts  in  blooding 
the  Patient,  if  his  Pulfe  rifes  never  fo  little  ;  in 
giving  him  a  Clyfter  now  and  then,  and  nourilh- 
ing  him  only  with  Broth,  every  three  Hours, 
Night  and  Day,  and  fometimes  with  a  Spoonful 
of  Jelly.  L  1  4  Those 
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Those  different  Amputations  mud  be  dreffed 
only  four  and  twenty  Hours  after,  at  the  fooneft  $ 
and  in  the  firft  Dreffing  the  Surgeon  muft  only 
take  off  the  Roller  and  the  long  Compreftes,  and 
then  imbibe  the  remaining  Part  of  the  Dreffing 
with  warm  Brandy.  On  the  third  Day,  the  Pia¬ 
gets  do  generally  hick  ft  ill,  and  therefore  they  are 
imbibed  again  with  the  fame  Remedy,  and  the 
Dreffing  is  laid  on  again.  Laftly,  on  the  fourth 
or  fifth  Day,  the  Piagets  fall  off  themfelves  $  and 
then  the  Surgeon  muft  drefs  with  Lint-plagets  co¬ 
vered  with  a  Digeftive,  and  take  Care  not  to  re¬ 
move  the  Compreifes  from  the  Arteries,  fill  they 
fall. 


In  that  gentle  and  eafy  Method  of  dreffing  Am¬ 
putations,  the  Surgeon  fees,  on  the  fourth  or  fifth 
Day,  a  fine  Suppuration  of  well  digefted  Matter, 
and  not  too  plentiful.  And  when  he  has  ufed 
Aftringents,  which  contrad  the  cut  Extremities 
of  the  flelhy  Fibres,  and  the  fmall  Capillary  Veffels, 
there  happen  in  thofe  Parts  fmall  cPhlogofesy  which 
inflame  the  whole  Stump,  and  retard  the  Suppu¬ 
ration  very  much  ;  and  when  it  comes  to  a  Head, 
it  grows  fo  plentiful,  upon  the  Thlogofes  being 
rcfolvcd,  that  there  happens  a  confiderable  Lofs  of 
Subftance,  as  I  have  rnoft  times  obferved  in  the 
jdofpitals. 

Since  the  Air  contrads  the  Extremities  of  the 
fame  Velfcls  to  Rich  a  Degree,  and  coagulates  the 


nutritious  juices  contained  in  them,  in  fuch  a 
manner,  that  it  frequently  occaftons  a  Reflux  of 
Matter,  which  makes  the  Wound  dry,  or  too 
plentiful  a  Suppuration,  whereby  a  great  deal  of 
Subftance  is  loft  ;  it  cannot  be  denied,  that  the 
Impreffipn  of  the  Air  is  very  pernicious,  and  con- 

fequcntly 


Operations  of  Surgery.  521 

fequently  that  frequent  Dreffings  arc  dangerous; 
If  the  Patients  are  drefled  twice  a  Day  in  Hofpitalsj 
’tis  bccaufe  Aftringents  have  been  ufed,  which  oc- 
cafion  afterwards  Suppurations  lo  plentiful,  and  ve¬ 
ry  often  fo  lerous,  ’that  ’tis  neceflary  they  fhould  be 
drefled  frequently ;  befides,  the  grofs  and  corrupt 
Air,  that  prevails  in  thofe  Places^  requires  it  5  But 
that  Method  ought  not  to  be  exa&ly  obferved  elfe- 
where ;  and  the  Surgeon  mull  drels  feldom,  and  as 
quick  as  poffible. 


Chap.  LIV. 


Of  the  Amputation  of  the  Arm  in  the  Joint. 

TH  E  Arm  ought  to  be  cut  off  in  its  Arti¬ 
culation  with  the  Shoulder  Blade,  for  two 
plain  Reafons ;  the  firft  is  a  Frafture  of  the  upper 
Part  ot  the  Humerus ,  occalioned  by  the  burfling 
oi  a  Bomb,  the  Fall  of  a  Houle,  and  aThoufand 
Cauies  of  that  Nature:  The  fecond  is  the  Defcdt 
ot  the  Joint  itfelfj  fuch  as  the  Iwelling  of  thePIead 
ot  the  Humerus  j  or  a  Defect  in  the  Articulation, 
fuch  as  an  Abfccfs,  &c. 

This  is  a  very  difficult  and  long  Operation; 
and  therefore  to  remove  thofe  Difficulties,  a  Sur¬ 
geon  muft  never  undertake  it,  without  the  Advice 
ol  Phyficians,  and  other  experienced  Surgeons. 

Before  he  proceeds  to  that  Operation,  his 
Di effing  mult  be  ready,  as  well  as  in  molt  other 
Operations.  He  places  the  Patient  upon  a  Chair, 
and  in  a  convenient  Place  }  he  covers  his  Face  with, 
a  Napkin  folded  in  two,  that  he  may  not  fee  the 
Operation.  That  Operation  is  very  different  from 
other  Amputations,  bccaufe  no  Tourniquet  is  ufed 
to  flop  the  Blood,  and  the  Ligature  is  made  in  the 
Veflels  before  the  Fleffi  is  cut.  To 
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To  prevent  an  EfFufion  of  Blood  after  the  Ope¬ 
ration,  I  fliall  fet  down  the  Method  of  Mr,  Tetit , 
a  Man  of  a  vaft  Genius,  and  a  great  Surgeon.  In 
the  firft  Place,  he  raifes  the  Patient's  Arm,  which 
makes  a  right  Angle  with  the  Body. 

The  Arm  being  thus  railed,  the  Surgeon  per¬ 
ceives  the  Velfels  that  run  into  the  Arm-pit ;  but 
if  the  Diftenfion  is  fo  great,  that  he  cannot  perceive 
them,  he  muft  make  lateral  Incifions. 

Afterwards  he  takes  a  crooked  and  large  Nee¬ 
dle,  fharp  on  both  Sides,  and  threaded  with  a  Fil¬ 
let,  confiding  of  fix  or  eight  Threads  5  he  conveys 
the  Point  of  the  Needle  on  the  Side  of  the  Arm- 
pit,  and  two  Inches  from  it  j  he  drives  it  in,  "till 
he  finds  the  Neck  of  the  Humerus ,  which  he  fcrapes, 
if  I  may  fo  fay,  with  the  Point  of  the  Needle,  and 
brings  out  the  Point  of  the  Needle  on  the  other 
Side  of  the  Arm-pit. 

When  I  fay  that  he  fcrapes  the  Bone  with  the 
Point  of  the  Needle,  I  mean,  that  he  muft  pierce 
the  Flefh  by  palling  the  Needle  as  near  the  Bone  as 
pofllble ;  but  the  Bone  ought  not  to  be  grated  j 
tor  that  Operation  would  be  extremely  painful  5 
and  the  Point  of  the  Needle  being  blunted,  by 
ftriking  againft  the  Bone,  would  be  no  longer  able 
to  make  an  End  of  the  Operation  :  Befides,  if  the 
Ligature  was  fo  near  the  Bone,  the  Surgeon  would 
run  the  Hazard  of  cutting  it,  by  feparating  the  Bone 
from  the  Flefh,  as  I  fliall  fay  hereafter.  And  if  the 
Ligature  was  too  far  from  the  Bone,  he  would  run 
the  Risk  of  palling  the  Needle  through  the  Vef- 
fels,  opening  them,  and  occafioning  a  great  Difor- 
derj  from  whence  it  appears,  that'tis  very  proper 
to  keep  a  Medium, 


The 
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The  Needle  being  driven,  as  I  have  juft  now  faid, 
the  Operator  lets  down  the  Patient’s  Arm  to  loofen 
the  Skin ;  afterwards  he  makes  a  Surgeon's  Knot 
with  the  Thread,  which  he  tyes  very  tight,  and  af- 
foon  as  he  has  made  that  Knot,  he  fees  whether  the 
Blood  be  flopped,  by  feeling  the  Artery  three  or  four 
Inches  under  the  Ligature  ;  and,  if  he  feels  no  Beat¬ 
ing,  he  makes  a  fccond  Knot  above  the  firft,  and 
fallens  the  two  Ends  of  the  Fillet  with  a  Loop. 

When  he  has  thus  flopped  the  Stream  of  the  Blood, 
which  ran  into  the  whole  Arm,  he  mull  preferve 
a  great  deal  of  the  Skin,  cut  the  Flelh,  and  extir¬ 
pate  the  Arm.  In  order  to  do  thofe  three  Things, 
'Petit  takes  Notice  ol  three  Circumftances ;  the 
firft  is  to  fecure  the  Acromion ;  the  fecond,  to  draw 
the  Skin  5  and  the  third,  to  make  the  Incilion,  two 
or  three  Inches  under  the  Acromion ,  in  order  to 
leave  a  greater  Quantity  of  the  T)eltoid,  and  to  fill 
up  the  Vacuity  after  the  Operation,  and  by  that 
Means  to  cure  the  Patient  more  Ipeedily. 

After  thofe  Oblervations,  the  Operator  ules  a 
ftrait  Bijlouri,  to  cut  tranfverfly  the  Skin,  the  Fat, 
anu  the  ^Deltoid ,  in  the  Place  above  -  mentioned  j 
afterwards  he  gives  a  lmall  Motion  to  the  Arm,  by 
railing  it  a  little,  and  perceives  the  two  Heads  of 
the  Mufcle  Bicep,  which  muft  be  cut  off  with  the 
fame  Inftrument.  And  if  during  thefe  Incifions  fome 
Arteries  Ihould  emit  a  great  deal  of  Blood,  the  Sur¬ 
geon  muft  flop  it  immediately,  by  applying  a  heap 
of  Lint,  kept  on  clofe  by  a  Servant.  During  that 
Time,  the  Operator  fhall  cut  the  circular  Membrane 
which  furrounds  the  Jointure,  and  will  unbridle  on 
both  Sides,  as  much  as  may  be.  Afterwards  he  con¬ 
veys  the  Fingers  ol  his  left  Hand  to  the  upper  Part 
of  the  Head  of  the  Humerus ,  and  draws  it  a  little. 

There 
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There  with  the  Bijlouri  he  unbridles  and  cuts  the 
Sides  that  arc  cumberfome,  and  by  that  Means  he 
is  at  Liberty  to  fee,  whether  the  Ligature  of  the 
Veffels  be  well  made.  In  the  next  Place,  the  Sur¬ 
geon  mull  preferve  the  Skin, 4  and  the  Mufclesthat 
are  tyed  with  the  Veffels  j  and  therefore  he  cuts 
thofe  Mufcles  longitudinally  on  each  Side,  and 
leaves  a  Shred  of  a  triangular  Figure ,  the  Baits 
whereof  lies  towards  the  Arm-pit,  and  the  Top  re¬ 
mains  blunt,  fquare,  and  of  a  Figure  adapted  to 
the  remaining  Part  of  the  ^Deltoid  j  fo  that  after 
fuch  an  Operation,  the  Limb  has  no  hold  left. 

Some  advife  to  make  a  circular  Incifion.  I  think 
the  Method  I  have  propofed  is  preferable,  becaufe 
when  the  Operator  makes  the  Incifion  circularly, 
he  runs  a  great  Hazard  of  cutting  the  Ligature.  But 
fuppofe  that  Accident  fhould  not  happen,  there 
would  be  a  great  Lofs  of  Subftance,  which  could 
not  be  cured  but  in  a  very  long  Time,  and  might 
occafion  fome  Diforder  5  whereas,  if  we  follow  Mr. 
Tetifs  Method,  there  will  remain  two  large  Pieces, 
which  may  foon  be  reunited,  and  which  might  be 
futured,  when  the  Ligatures  fall  off. 

That  Amputation  being  made,  the  Surgeon  muft 
examine  the  Veffels  adhering  to  the  remaining  Piece, 
and  pafs  under  them  a  Needle  threaded  with  a  Fil¬ 
let,  without  the  Skin.  He  ought  to  make  that  Li¬ 
gature  one  Inch  above  the  firft,  and  make  it  tight, 
becaufe  it  muft  ftop  the  Blood.  Afterwards  he  cuts 
the  firft  Ligature,  becaufe  it  preffes  upon  the  Skin, 
and  there  might  happen  an  Eryfipelas ,  attended 
with  fad  Accidents,  and  even  with  Death. 

To  drefs  the  Patient,  the  Surgeon  lays  a  Piaget 
upon  the  Stump,  and  a  Comprefs  upon  the  Arte¬ 
ries,  to  preferve  the  Ligature.  Afterwards  he  raifes 

the 


Operations  of  Surgery.  525 

the  remaining  Piece  of  Flelh,  and  brings  down  that 
which  remains  of  the  Skin  and  the  ‘Deltoid.  Mufcle  j 
he  fills  up  the  Whole  with  dry  Piagets  and  Heaps  of 
Lint ;  and  covers  that  DreiTIng  with  a  Plaifter  made 
in  the  Form  of  a  Malta  Crofs.  Above  that  Plaifter 
he  lays  a  fquare  and  thick  Comprefs;  he  puts  a 
round  Comprefs  into  the  Arm-pit  to  comprefs  the 
Veftels,  that  they  may  not  drive  the  Blood  with  fo 
much  Impetuofity  ;  He  covers  the  Whole  with  a 
Comprefs  like  a  Malta  Crofs,  folded  double.  Above 
that  Comprefs,  he  applies  two  large  longitudinal 
Compreftcs,  four  Inches  broad,  and  two  third  Parts 
of  an  Ell  long ;  he  applies  the  middle  of  the  firft 
obliquely  upon  the  Drefling,  and  the  foremoft  End 
comes  over  the  oppofite  Shoulder,  and  the  hinder 
End  reaches  four  or  five  Inches  under  the  found 
Arm-pit  :The  fecond  longitudinalComprefs  muft  alio 
be  applied  obliquely  upon  the  Stump,  in  fuch  Man¬ 
ner,  as  to  be  crofted  by  the  firft.  Laftly,  he  applies 
a  third  of  the  fame  Length,  and  fomewhat  broader, 
which  covers  the  two  firft,  and  lies  crofs  upon  the 
oppofite  Shoulder.  That  Drefling  is  fupported  by 
the  following  Bandage,  called  The  defending  Spica. 
But  before  the  Surgeon  makes  that  Bandage,  it  is 
not  improper  to  lay  a  fmall  Culhion  under  the  op¬ 
pofite  Arm-pit,  that  the  Turnings  of  the  Roller  may 
not  comprefs  the  Veftels,  and  that  it  may  the  more 
commodioufly  ferve  for  the  Bandage. 

r 

Of  the  Defending  Spica  proper  for  the  Amputa¬ 
tion  of  the  Arm  in  the  Joint . 

THE  Surgeon  ufes  for  the  ‘Defending  Spica  a 
Roller  with  one  Head,  four  Inches  broad,  and  fix 
and  thirty  Feet  long  :  He  applies  the  End  of  the 

Roller 
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Roller  before  the  Breaft,  near  the  right  Arm-pit ; 
becaufe  I  fuppofe  the  left  Arm  is  to  be  cut  off.  He 
bids  a  Servant  hold  that  End  of  the  Roller  in  that 
Place,  and  conveys  the  Globe  tranfverfly  upon  the 
Dreffing  *  and  then,  palling  behind  the  Back,  he 
comes  under  the  right  Arm-pit,  to  make  an  End 
of  the  Circular :  He  makes  the  fame  Turning  afe- 
cond  Time  ;  and  when  he  is  under  the  right  Arm- 


pit, he  afcends  upon  th e  Acromion,  on  the  fame  Side  ; 
he  conveys  the  Roller  behind  the  Back,  obliquely 
upon  the  Dreffing,  and  comes  under  the  right  Arm- 
pit,  palling  over  the  Sternum ;  he  afcends  the  Acro¬ 
mion,  and  comes  before,  to  pafs  obliquely  over  the 
Dreffing,  and  confequently  to  crofs  with  the  firft 
oblique  Turning ,  in  order  to  form  the  foil  Folds 
of  the  Spica :  He  goes  on  with  the  fame  Circum¬ 
volutions,  'till  the  defending  Spica,  be  ended ;  and 
then,  with  the  remaining  Part  of  the  Roller,  he 
makes  Circulars,  which  pafs  horizontally  over  the 


Dreffing. 

The  Patient  is  blooded  two  Hours  after,  and  that 
excellent  Remedy  is  repeated  as  often  as  is  necefiary. 
He  is  only  nourifhed  with  Broth,  and  fometimes 
with  a  Spoonful  of  Jelly. 

That  new  Operation  was  performed  fome  Years 
ago,  with  good  Succefs,  upon  the  Marquis  de  Coet- 
madeu ,  by  Mr.  Le  Dr  an,  affifted  by  the  prudent 
Advices  of  Meffieurs  Marefchal,  Lapeyronie ,  Ar- 
naud,  and  Tetit. 


The  END  of  the  Operations. 
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O  F  T  H  E 

INSTRUMENTS 

That  are  Ufed  in 


Chyrurgical  Operations. 


y  R  G  E  R  Y  is  an  Art  of  a  vaft  Extent ; 
and  yet  it  contains  nothing  that  is 
ufelei's :  The  very  Inftruments  that 
are  ufed  in  Chyrurgical  Operations, 
ought  to  be  thoroughly  known.  Sur¬ 
geons  do  not  take  a  fuificient  Care 


:°  perfect  them ;  they  are  hardly  able  to  judge  of 
:heir  good  or  bad  Conftrudion,  (efpecially  in  the 
Country)  oroi  the  Ufefulnefs  and  Inconveniencies 
hey  may  be  attended  with  in  the  Practice.  That 
Ignorance  is  frequently  the  Caufe  of  great  Faults 
tnd  many  Operations  have  not  a  good  Succefs,  be- 
aufe  the  Inftruments  made  Ufe  of  are  defective : 
Slay,  it  happens  fometimes,  that  Patients  are  not 
elieved,  for  Want  of  necefiary  and  good  Inftru- 
uents,  ,  Few 
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Few  Authors  have  treated  that  Subjed.  Guil- 
lemeau  and  Scultet ,  who  enlarged  upon  it  more 
than  others,  have  done  it  fo  unmethodically,  that 
far  from  inftruding  us,  their  Books  have  brought 
into  Contempt,  among  many  Surgeons,  thofe 
who  invent  new  Inftruments,  or  endeavour  to 
perfect:  the  old. 

I  fhould  therefore  be  guilty  of  Rafhncfs  in  be¬ 
lieving  that  I  can  difcourfe  of  them  better  than 
the  ancient  Pra&itioners,  were  I  not  direded  in 
this  Matter  by  thofe  excellent  Makers,  whofe  Ad¬ 
vices  I  have  followed  in  the  whole  Courfe  of  the 
Operations,  which  I  have  defcribed. 

I  am  indebted  to  Mr.  Armud  for  the  Order  I 
fhall  obferve  in  this  Treatife.  He  is  the  firft,  who 
has  demonftrated  Chimrgical  Inftruments  publick- 
ly  3  he  has  fet  them  in  their  beft  Light,  and  clear¬ 
ed  that  Subjed,  which  had  been  handled  before 
with  great  Confufion.  I  fhall  add  to  the  Me¬ 
thod  and  Difcoveries  of  that  great  .Sur¬ 
geon,  feme  Inftruments  of  Mr.  4 Petit ,  and  Mr. 
Lapeyronie ,  and  what  my  fmall  Abilities  afford 
me  upon  this  Matter,  together  with  the  different 
Terms  of  the  Parts  of  each  Inftrument,  which  I 
have  learned  of  the  beft  Artifts,  and  particularly 
of  the  Sieur  Signer  on,  who  excells  in  his  Profei- 
iion,  and  marks  his  Work  with  an  Ace  of  Clubs . 

We  have  two  forts  of  Chirurgical  Inftruments, 
fome  are  Natural,  and  others  Artificial.  The  na¬ 
tural  Inftruments  of  a  Surgeon  are  his  Hands,  which 
ought  to  be  neat  and  clean,  rather  long  than  fhort, 
fteady,  and  both  of  them  equally  dexterous.  Be- 
fides,  the  joint  of  his  Wrift  ought  to  be  fteady,  and 
the  Phalanges  of  his  Fingers  pliant,  and  of  a  good 
Conformation.  The  Skin  of  the  Fingers  end, 

cfpecially 
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cfpecially  of  the  fore  and  middle  Fingers,  ought 
to  be  fine  and  nice  for  the  Feeling.  When  a  Sur¬ 
geon  can  do  without  Artificial  Inftruments,  the 
natural  ones  are  preferable,  becaufe  they  anfwet 
his  Intention  more  fpeedily  and  fafely,  and  without 
any  trouble.  The  Surgeon's  Hands  muft  alfo  be 
directed  by  a  good  Sight. 

Artificial  Inftruments  are  ufedby  a  Surgeon, 
when  his  Hands  are  not  fufficient.  They  confift 
of  different  matters ;  but  generally  of  Iron  and 
Steel,  fome  are  made  of  Gold,  Silver,  Lead,  and 
other  Matters.  It  is  abfolutely  neceffary  that  fome 
Inftruments  fhould  be  made  of  Iron  and  Steel,  or 
both  together,  luch  as  thofe,  which  ought  to  make 
a  great  Refiftance,  or  cut  with  their  Edges,  &C. 
Others  require  to  be  made  of  Silver  ;  Inch  are 
pliant  Inftruments,  the  Catheters ,  the  Cannulas , 
and  fome  Siphons  very  Email,  &c.  But  many 
others  may  be  made  indifferently  of  Iron,  Steel 
or  Silver  ;  and  this  laft  Metal  is  frequently  pre¬ 
ferred  to  others  only  for  the  fake  of  Neatncfs. 

To  give  a  particular  Defcription  of  each  Inftru- 
ment,  I  fhall  reduce  them  all  to  three  Clalfes. 
The  firft  contains  thofe,  that  are  ufed  to  prepare 
the  Dreffing ;  the  lecond,  thofe  which  ought  to 
be  made  ufc  of  to  drefs  Wounds  5  the  third,  thofe 
that  are  ufeful  in  the  feveral  Operations  of  Surge¬ 
ry,  or  peculiar  to  them. 

The  Inftruments  of  the  firft  Clafs  are  but  few, 
viz.  a  Needle,  Thread,  Sciffars,  and  a  Spatula. 

To  give  a  juft  Notion  of  each  particular  In- 
ftrument,  I  fhould  begin  with  a  Definition  ; 
which  is  no  eafy  thing,  fince  no  Body  has  done  it 
hitherto.  Befides,  there  are  fome  Inftruments, 
which  not  being  capable  of  a  true  Definition,  cam 
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53°  A l  Short  Description 

not  be  well  explained  without  a  large  Delcription  5 
and  others  are  ib  well  known,  that  a  Definition 
or  a  Defcription,  would  only  darken  the  clear  No¬ 
tion  we  have  of  them  :  However,  I  fhall  endeavour, 
as  much  as  I  can,  to  give  at  firft  an  Idea  of  each 
Inflrument,  and  then  confider  all  its  Parts,  and  its 
feverai  Ufes. 

The  Needle  in  general  is  a  fmall  Pvod  of  Steel, 
or  feme  other  Metal,  pointed  at  one  End,  and  bo¬ 
red  through  at  the  other,  to  pafs  into  it  feme  Thread, 
Silk,  or  feme  other  Tye  5  and  it  is  ufed  for  lowing, 
embroidering,  &c.  I  fhall  hereafter  give  a  more 
particular  Account  of  Needless  for  this  is  not  a 
proper  Place  to  mention  thofe  that  are  made  Ufe 
of  in  Operations. 

The  ufual  Needle  ferves  in  the  Dreilings  to  fow 
together  the  Ends  of  Roll  ers,  and  the  Folds  of  Com- 
prefles,  and  to  join  feverai  Pieces  ofLinnen,  in  or¬ 
der  to  make  compounded  Bandages. 

1  he  Thread  is  a  Colieftion  of  long  and  thin  Fi¬ 
laments,  taken  from  the  Bark  of  Hemp,  Flax, 
twilled  between  the  Fingers  with  a  Spindle,  or 
with  the  Help  of  a  Spinning-  Wheel.  There  are  fe¬ 
verai  Sorts  oi  Thread,  as  I  have  (hewed,  difcourfing 
of  Sutures  j  but  that  which  we  ufe  to  prepare  Dref- 
lings  is  made  of  Hemp  :  It  is  commonly  called  Bre¬ 
tagne  Thread,  and  known  in  this  Province  by  the 
Name  of  Twifted-Thread.  g  ,  j 

ScijJ drs  are  an  Inflrument  of  Steel  and  Iron,  con¬ 
fining  of  two  cutting  Branches,  which  are  joined 
together  by  a  Nail :  Some  compare  Sciffars  to  two 
Knives  applied  upon  one  another,  to  cut  whatever 
happens  to  be  within  the  Space  of  their  Edges.  The 
cutting  Part  reprefents  the  Blade  of  the  Knife,  and 
the  other  Part  the  Handle  5  but  thofe  two  Parts 
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joined  together  are  looked  upon  by  Artifts  as  a 
Branch  5  as  I  have  laid  in  the  Definition  5  and  bc- 
caufe  there  arc  two  Branches  in  ScijJars ,  the  one 
will  be  the  upper,  and  the  other  the  lower.  I  call 
the  upper  Branch  that  which  lies  under  the  Cloth 
when  it  is  cut,  and  the  Ring  whereof  mull  be  held 
by  the  Ring-Finger.  On  the  contrary,  the  lower  is 
that,  the  End  of  which,  either  buttoned  or  blunt, 
as  I  am  going  to  fhew,  muft  be  upon  the  Cloth, 
and  the  Ring  whereof  is  held  by  the  Thumb. 

The  hinder  End  of  each  Branch  confifts  of  a 
Ring,  which  ought  to  be  fomewhat  long,  to  adapt 
itfelf  to  the  Figure  of  the  Fingers,  and  flat  in  its 
whole  Circumference,  that  having  a  larger  Surface, 
the  Fingers  may  aft  upon  it  with  more  Strength. 
Surgeons  muft  take  Care  to  get  the  Rings  of  their 
Sciflars  made  fuitable  to  their  Fingers  j  for  Work¬ 
men  generally  make  them  much  of  the  fame  Size, 
and  therefore  fome  Fingers  being  very  large,  can 
hardly  get  into  the  Rings,  which  is  no  fmall  Con- 
ftraint  in  the  Operation  $  and  others  are  fo  fmall, 
that  the  Rings  moving  to  and  fro  about  the  Fin¬ 
gers,  render  the  Aftion  of  that  Inftrument  unfafev 

The  Part  next  the  Ring  is  what  I  call  the  Han- 
die  $  its  Figure  reprefents  an  irregular  Cylinder  $ 
it  may  be  of  Silver,  as  well  as  the  Ring  in  thofe 
Sciflars,  that  are  defigned  for  the  Prefling,  but  in 
thofe  that  are  to  be  ufed  for  an  Operation,  the 
whole  Branch  muft  be  of  Steel. 

The  Flandle  ends  with  an  Hexagon  Figure,  cx- 
aftly  Symmetrical  from  one  Branch  to  the  other : 
Workmen  call  it  the  Shoulder.  They  contrive  in 
the  internal  Part  of  that  Shoulder  in  each  Branch, 
a  confiderable  Depreffion,  which  joining  wkh  the 
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other  Branch,  does  not  form  a  Bulk  more  raifed 
than  the  Handle  :  Workmen  call  that  jun&ion. 

The  Nail,  which  is  the  fixed  Part  of  the  Scif- 
fars,  and  keeps  the  two  Branches  againft  one  ano¬ 
ther,  ought  to  be  fixed  upon  one  of  the  Branches, 
that  it  may  fupport  the  other  to  move  more  regu¬ 
larly  s  to  that  End,  one  of  the  Branches  muft  have 
a  fmaller  Hole,  or  the  Nail  muft:  be  larger  in  that 
Place:  If  this  Mechanifm  was  not  obferved,  and 
the  two  Branches  fhould  waver  alike  upon  the  Nail, 
the  Motion  of  the  Sciflars  would  be  irregular,  and 
confequently  their  Adion  more  unfafe. 

What  follows  from  the  Shoulder  to  the  fore- 
moft  End  of  the  Sciflars,  is  called  the  Blades,  as  I 
have  already  faid  j  they  muft  be  flat  in  the  Infide, 
and  convex  on  the  Out  fide,  that  the  whole  Strength 
may  tend  to  the  Infide :  The  two  Blades  of  the 
Sciflars  muft  not  be  very  far  from  one  another,  be- 
caufc  they  would  not  cut  what  happens  to  be  be¬ 
tween  their  Edges  5  they  muft  be  neither  too  dole, 
nor,  as  it  were,  crooked  in  the  Infide,  for  the  Ed¬ 
ges  would  get  upon  one  another,  and  notch  one 
another.  Laftly,  the  Blades  of  the  Sciflars,  defigned 
for  Drcflings,  end  differently,  viz.  the  upper  Blade 
with  a  very  fharp  Point,  and  the  lower  with  a  blunt 
Point,  or  a  Button,  to  flidc  under  the  Cloth,  that 
is  to  be  cut,  and  to  prevent  piercing  it,  which 
would  happen  with  a  fharp  Point. 

I  look  upon  Sciflars  as  a  kind  of  Lever,  the  Po¬ 
wer  whereof  is  in  the  Rings,  the  fixed  Point  in  the 
Nail,  and  the  Weight  in  the  Edge  of  that  Inftru- 
ment ;  fo  that  the  farther  the  Power  is  from  the 
fixed  Point,  the  ftronger  will  the  Inftrument  be. 

The  Ufe  of  Sciflars,  proper  for  Dre flings,  is  to 
cut  the  Threads,  the  Fillets,  the  Plaifters,  the  Com- 
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prcffes,  the  Cloth,  and  whatever  is  more  than  is 
wanted ;  but  to  make  a  good  U le  of  them,  the  Sur¬ 
geon  muft  put  his  Thumb  into  the  lower  Branch, 
and  the  Ring-Finger  into  that  ot  the  upper  Branch, 
for  fome  Mechanical  Reafons,  too  long  to  be  here 
infcrtcd.  Afterwards,  if  the  Surgeon  cuts,  for  In- 
ftance,  fome  Linnen,  he  puts  the  blunt,  or  butto¬ 
ned  Branch  underneath  ,•  he  lets  down  the  Wrift  a 
little  to  raife  that  buttoned  Branch,  that  it  may 
take  in  the  Linnen  in  its  whole  Extent  5  and  then 
he  cuts  the  whole  Linnen  with  the  Sciflars  all  at 
once. 

The  Spatula  is  a  fmall  Inftrumcnt,  fomewhat 
long,  flatted,  and  round  at  one  of  its  Ends,  to 
Ipread  Unguents. 

The  Spatulas  may  be  of  Iron  or  Silver  5  the  lat¬ 
ter  are  neater,  and  the  former  (Longer.  Spatulas  in 
general  are  of  different  Figures  j  but  the  mod  re¬ 
gular  are  like  a  fmall  Lever,  one  End  whereof  is 
flat,  and  round  at  the  End,  and  the  remaining  Part 
of  that  Inftrumcnt  leflens  more  and  more,  as  far  as 
the  other  End,  which  is  fomewhat  crooked,  and 
provided  with  fmall  tranverfal  Grooves,  like  an 
Elevatory. 

The  Ule  of  the  flat  and  round  End,  whereby  the 
Spatula  is  diftinguifhed  from  other  Inftruments,  con- 
fifts  in  fpreading  the  Plaifters  upon  Linnen,  or  Lea¬ 
ther,  and  the  Unguents  upon  the  Piagets,  and  fome- 
times  upon  the  affeded  Part  j  but  the  oppofite  End 
ferves  to  raife  Pieces  of  Bones  difplaced,  or  ira- 
dured,  in  any  Part  whatfoever. 

The  Inftruments  of  the  fecond  Clafs,  for  the 
Drefling  of  Wounds,  are  of  two  Sorts:  Some  are 
proper  to  drefs  the  Outftde  of  Wounds,  and  others 
are  ufed  to  drefs  the  Infide.  Thofe  ot  the  firft  Kind 

M  m  3  arc 


A  Short  Dejcription 


are  not  many.  We  reckon  among  thofe  Inftru- 
ments  the  Myrtle-Leaf  and  the  Razor . 

The  Myrtle- Leaf  is  a  fmall  Inftrument,  pretty 
like  the  Spatula ,  only  with  this  Difference,  that 
the  Myrtle-Leafis  narrower,  and  ends  with  a  Point. 
That  Inftrument  has  been  fo  called,  becaufe  it  is 
fomewhat  like  the  Leaf  of  a  Myrtle-Tree.  There  are 
feveral  Kinds  of  it,  by  reafon  of  thofe  Things  that 
are  added  to  its  other  End  5  for  Surgeons  add  to  it 
fometimes  a  Pincer,  which  ferves  to  drefs  W ounds, 
and  to  diffeft  5  fometimes  a  Spoon  to  take  a  Ball 
out  of  a  Wound  3  and  fometimes  a  fmall  flat  and 
round  Button,  called  Meningophylax ,  which  is  ufed 
to  prefs  upon  the  Dura  Mater . 

The  Myrtle-Leaf  fe rves  to  clean  the  Edges  of  a 
Wound,  and  to  remove  the  Filth  gathered  therein 
by  Plaifters,  or  by  the  Rus  coming  out  of  the 
Wound.  Some  Surgeons  ufe  that  Inftrument,  as  if 
it  was  a  Spatula ;  but  far  from  approving  of  that 
Method,  I  am  very  much  againft  it  5  for  a  Surgeon, 
who  ought  always  to  drefs  a  W ound  as  neatly  as 
he  can,  muft  not  take  Unguents,  and  fpread  them 
upon  Piagets,  and  even  in  the  Wound,  with  an  In- 
ftmment  deflgned  to  remove  the  Filth  out  of  it. 

The  Razor  is  fo  well  known,  that  I  need  not 
defcribe  it  ;  I  Bull  only  give  an  Account  of  the 
Ufefulnefs  of  that  Inftrument  in  the  Dreftlngs  5  it 
is  ufed  to  fhave  the  Hair  growing  about  a  Wound, 
and  even  to  take  off  the  Filth  which  the  Myrtle- 
Leaf  could  not  remove,  and  to  uncover  by  that 
means,  the  Pores  of  the  Skin,  in  order  to  pro¬ 
mote  its  Tranfpiration,  and  preferve  it  from  the 
acrimonious  Impreflions  which  that  Naftinefs  might 
pccafion.  This  is  of  no  fmall  ufe  for  the  cure  of 
a  W ound.  The  Razor  is  alfo  ufed  to  fhave  the 


oj  Chirurgical  Inftruments.  535 

Hair  of  thofe  Parts,  upon  which  emplaftick  Re¬ 
medies  are  to  be  applied,  that  the  Patient  may  not 
fuffer  any  Pain,  as  he  would  when  the  Hair  is  pluck¬ 
ed  out  by  taking  off  thofe  Remedies.  Young  Sur¬ 
geons  muff  not  ncgled  the  Ufe  of  the  Razor,  tor 
it  will  very  much  contribute  to  make  their  Hands 
more  pliant  and  nimble. 

Lastly,  The  Inftruments  of  the  fecond  Kind, 
which  ferve  to  drefs  the  Infidc  of  a  Wound,  are  in 
greater  Number,  and  the  Probe  is  the  moll  conli- 
derable. 

By  the  Word  Frobe,  we  mean  a  fmall  Rod  of 
Iron,  Steel,  or  Silver,  blunt,  or  with  a  Button  at 
the  end  of  it,  to  prevent  hurting  the  Patients,  and 
which  is  introduced  into  a  Wound  to  know  its 
Depth,  and  thofe  Parts  that  are  affected. 

Amon  g  thofe  Probes  that  ferve  to  difeover  the 
Depth,  the  Meanders  or  different  Complications  of 
a  Wound,  the  Silver  Stilets  arc  the  moft  conveni¬ 
ent,  efpecially  when  they  are  nealed,  becaufe  the 
Surgeon  may  bend  them,  and  give  them  Rich  a  Fi¬ 
gure  as  is  requifite  for  the  different  Windings  of 
the  Sinuofities  of  Wounds  or  Fiftulas.  It  is  ufual 
to  add  to  one  of  the  ends  of  certain  Iron  Probes, 
or  Silver  Stilets,  an  opening  fomewhat  long,  and 
like  that  of  Needles,  wherein  there  are  two  fmall 
Grooves,  one  on  each  Side  of  the  Opening,  to 
pafs  a  Set  on  through  the  Wounds,  or  to  ferve  for 
fome  other  Operation. 

The  fecond  Inftruments  proper  for  drefting  the 
Inftde  of  Wounds,  are  the  Forceps .  Tis  a  fmall 
Inftrumcnt  of  Iron,  or  Silver,  confifting  of  two 
Branches,  which  is  ufed  to  take  or  place  fome  Things 
which  could  not  be  taken  or  placed  fo  eafily  with 
the  Fingers.  Thofe  two  Branches  are  differently 
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ftiaped  in  the  middle  j  one  of  rhem  is  flat,  and  made 
thin,  the  other  is  wider  and  flit.  The  firft:  enters 
into  the  Slit  of  the  fccond,  and  is  therefore  called 
the  Male-Branch  by  Workmen;  and  the  fecond 
Branch  goes  by  the  Name  of  Female,  by  reafon  of 
its  Slit.  The  Union  of  tliofe  two  Branches  is  called 
an  Infide  Joint. 

Forcepss  in  general,  are  different  in  Size  and  Fi¬ 
gure  ;  but  thofe  that  are  commonly  ufed  to  put  fome 
Parts  of  theDrefling  into  the  Wounds,  are  of  two 
Sorts.  The  firft  is  a  double  Forceps,  the  Ends 
whereof  are  kept  afunder  by  the  help  of  a  Spring. 
Thofe  Forceps’s,  as  well  as  thofe  that  are  clapped  up¬ 
on  the  end  of  fome  Myrtle-Leaves,  can  hardly  be 
of  ufe  but  in  fupcrficial  W ounds. 

The  fecond  Sort  of  Forceps ,  confifts  of  two 
Branches,  as  well  as  the  firft  $  but  it  differs  from  it, 
bccaufe  in  its  hinder  Part  there  are  two  Rings,  like 
thofe  of  Scifiars.  Thofe  Pincers  are  preferred  to 
all  others,  not  only  becaufe  they  are  abfolutely  ne- 
ceflary  to  drefs  deep  Wounds,  but  alfo,  becaufe 
they  are  more  able  to  take  out  extraneous  Bodies, 
and  may  alfo  be  of  ufc  in  fuperficial  Wounds. 

Ale  the  Forceps  that  are  ufed  in  Surgery,  muft 
have  in  the  infide  fome  Unequalities,  Cavities,  or 
Slits  at  the  foremoft  End  of  their  Branches,  as  I  lhall 
fay  hereafter;  but  their  Unequalities  are  different, 
according  to  their  feveralUfes.  For  Inftance,  thofe 
Pincers  that  muft  convey  fome  thing  into  a  Wound, 
and  take  it  out,  muft  have  oblique  Unequalities, 
croffing  one  another,  like  thofe  of  Files;  it  is  alfo 
iifual  to  make  them  tranfverfal  and  parallel.  Thofe 
which  are  defigifd  to  comprefs  fome  Parts  of  the 
Body,  inch  as  the  Forceps ,  which  ferve  in  the  Su¬ 
ture  of  the  Tendon,  have  longitudinal  Unequal;- 
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ties  ;  and  thole  that  lerve  to  take  out  fome  extrane¬ 
ous  Bodies,  muft. alfo  have  different  Unequalities, 
according  to  the  kind  of  the  extraneous  Body. 

The  third  Inftrumenjt  made  ule  of  for  the  dref- 
ling  of  the  Inlide  of  Wounds,  is  the  Syringe . 

By  that  Word  we  mean  a  round  and  long  Veffel, 
and  confequently  of  a  cylindrical  Figure,  which 
lerves  to  pump  Liquors,  and  to  convey  them  into 
deep  Places,  whither  they  cannot  come  but  by  this 
Means. 

The  Syringe  confifts  of  three  Parts,  viz.  Its 
Body ,  its  Sucker ,  and  its  Siphon .  The  Body  of  the 
Syringe  is  a  hollow  Cylinder,  which  muft  have  a 
fufficient  Diameter  5  for,  if  that  Cylinder  was  very 
long,  two  Hands  would  be  ne cellar y  to  drive  the 
Liquor  into  the  Wound,  fince  the  Ring  of  the 
Sucker  would  be  too  far  from  the  Body  of  the 
Syringe ,  which  is  commonly  held  with  the  fore  and 
middle  Fingers,  the  Thumb  being  in  the  Ring  of 
the  Sucker  j  the  Breadth  of  the  Syringe  is  alfo  of 
ufeto  contain  more  Liquor.  Laftly,  That  Cylin¬ 
der  muft  be  very  fmooth  in  the  infide,  that  the 
Sucker  may  Hide  more  eafiiy  5  but  it  muft  have  in 
the  outfide  fome  Unequalities,  like  fmall  Circles, 
to  hold  it  more  fteadily. 

the  Sucker  of  the  Syringe  is  a  kind  of  Handle, 
confuting  of  the  fame  Matter  as  the  Cylinder,  and 
its  Ends  are  different.  The  foremoft  End,  or  that 
which  goes  into  the  Cylinder,  confifts  of  two  round 
Circles,  which  are  at  a  greater  or  Idler  Diftance 
from  one  another,  according  to  the  different  Length 
of  the  Syringe .  The  Space  contained  between  thofe 
two  round  Circles,  is  filled  up  with  Hemp,  which 
ferves  as  Felt,  to  fill  up  the  Vacuity  exactly,  and  to 
pump  and  drive  the  Liquor  more  perfectly.  The 
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hinder  End,  or  that  which  muft  remain  out  of  the 
Cylinder,  is  of  different  Figures.  Some  put  to  it 
a  Button,  others  a  Ring:  The  Ring  is  more  proper, 
becaufe  the  Thumb  being  in  it,  it  cannot  move  to 
and  fro,  as  it  happens  when  the  Thumb  is  upon  the 
Button. 

The  third  Part  of  the  Syringe  is  the  Siphon. 
It  is  a  fmall  Tube,  the  Balts  whereof  is  broad 
enough,  and  it  ends  by  Degrees  with  a  Point,  be¬ 
ing  like  a  Pyramid,-  that  Tube  is  frequently  fo- 
dered  upon  the  Middle  of  the  foremoft  End  of  the 
Cylinder,  and  fometimes  it  is  ferewed  upou  it. 
Thcfe  Tubes  are  effential  to  a  Syringe ;  they  mull  be 
of  different  Figures  and  Sizes,  according  to  the  diffe-  ' 
rent  Parts,  and  different  Difeafes.  But  beftdes  thofe 
Sorts  of  Siphons,  a  Surgeon  mull  have  feveral  other 
Kinds  of  them ;  and  thefe  are  called  auxiliary  Si¬ 
phons,  becaufc  they  are  added  to  the  effential  ones, 
in  order  to  convey  the  Remedies  into  deep  and 
winding  Ulcers,  and  to  pump  out  the  purulent 
Matters  and  Injections,  it  being  certain  that  fuch 
Abfceffes  and  Impoftumations  cannot  be  cured, 
unlefs  the  Remedy  be  conveyed  into  the  very  Seat 
of  the  Difeafe,  andtheEndof  the  Siphon  lie  with¬ 
in  the  Matters,  to  pump  them  out  more  eafily  and 
cxadtly. 

It  appears  by  this  Defcription,  that  thofe  auxili¬ 
ary  Siphons  muft  be  of  different  Sizes,  according 
to  the  Length  of  the  Sinus’s,  and  that  they  muft 
have  different  Figures,  according  to  the  different 
Windings  of  thofe  Sinuofities.  It  is  therefore  ab- 
folutely  neceffary  that  they  fhould  be  fo  made  as 
to  refill  and  yield  to  all  thofe  Figures,  like  Silver 
nealed  :  Their  End,  which  ought  to  be  adapted 
to  the  effential  Tubes,  muft  be  fomewhat  broader, 
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and  like  a  Funnel,  to  contain  exactly  the  pyra¬ 
midal  End  of  the  Siphon,  or  eflential  Tube  of  the 
Syringe ,  and  the  oppoiltc  Extremity  fhall  be  open 
by  Orifices  in  the  Sides,  that  the  Surgeon  may  un- 
flop  thole  Siphons,  by  introducing  a  fmall  Stilet 
into  them. 

The  fourth  Inftruments  that  are  ufed  in  drefllng 
the  Infide  of  Wounds,  are  the  Cannulas. 

B  y  that  Word  we  mean  a  fmall  Tube  of  Gold, 
Silver,  Pewter,  or  Lead,  which  is  put  into  a  Wound 
to  keep  it  open,  and  facilitate  the  Iflue  of  ftagna- 
natinc  Matters.  Cannulas  in  general,  are  of  diffe- 
rent  Kinds  and  Figures,  according  to  the  Places 
^wherein  they  are  ufed  :  For  inftance,  that  which  is 
ufed  in  the  Operation  of  the  Bronchotomy ,  is,  as  I 
have  laid,  very  fmall  and  flat :  Thole  that  are  in¬ 
troduced  into  the  Bladder  after  the  Extraction  of 
the  Stone,  or  the  Pun&ion  in  the  Terineeum ,  are 
folid  or  pliant,  of  a  cylindrical  Figure,  and  about 
four  Inches  long,  having  at  their  Head  two  fmall 
Handle-loops,  into  which  they  pafs  a  String  to 
keep  them  fteady  in  the  Wound.  The  Cannula 
made  ufe  of  after  the  Operation  of  the  Empyema , 
is  commonly  two  Inches  long,  more  or  lefs  broad, 
according  to  the  Size  of  the  Orifice,  flatted  to 
adapt  it  felf  to  the  Interval  of  the  Ribs,  and  crooked 
to  avoid  the  Lungs.  I  have  fhewed  the  Ufelef- 
nefs  and  Difadvantage  of  this  laft  Cannula ,  dif- 
courfing  of  the  Empyema.  If  the  Cannulas  in 
general  are  too  long,  Surgeons  don’t  advife  to  cut 
them  in  order  to  make  them  fhorter,  but  to  ufe 
a  fmall  Linnen  Comprefs,  more  or  lefs  thick,  ac¬ 
cording  to  the  Length  of  the  Cannula ,  and  to 
pierce  that  Comprefs  in  the  middle,  in  order  to  let 
into  it  the  Cannula ,  which  will  reft  upon  it. 
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I  have  placed  under  the  third  Ciafs  of  Inftru¬ 
ments,  all  thofe  that  are  ufed  in  Chirurgical  Ope¬ 
rations  :  Moft  of  thofe  Inftruments  ferve  to  make 
Divifions,  and  are  reduced  to  two  Claffes  j  the 
firft  contains  thofe  that  are  made  ufe  of  in  the 
Operations  proper  for  the  foft  Parts,  and  thofe  that 
ferve  in  the  Operations  upon  the  hard  Parts, 

The  Divifions  we  are  obliged  to  make  with 
thofe  Inftruments,  are  generally  attended  with 
great  Pains  5  and  the  Patients  being  afraid  of  thole 
Pains,  do  frequently  lay  afide  the  Operation,  and 
give  up  thcmfelves  to  a  medicamental  Surgery,  the 
Succefs  whereof  is  very  uncertain.  We  fee  every 
Day  a  confiderable  number  of  Patients,  who  tru-^ 
fting  Quacks,  or  timorous  Surgeons,  little  acquain¬ 
ted  with  Anatomy,  and  unable  to  make  any 
Obfervation  upon  particular  Cafes  that  occur  in 
Surgery,  live  a  lingring  Life,  and  continue  under 
their  Illnefs.  On  the  contrary,  a  good  Surgeon  is 
fully  perfwaded  by  his  Skill  in  Anatomy ,  by  his 
own  Experience,  and  that  of  the  great  Mailers,  that 
of  all  Remedies,  the  Operation,  and  confequent- 
ly  the  Infirumenty  is  the  moft  fpeedy  and  the  fafeft. 

Since  wc  reap  fo  many  Benefits  from  thofe 
Inftruments  which  are  ufed  in  the  Operations  of 
Surgery,  I  Ihall  give  asexaft  aDefcription  of  them 
as  I  can  j  and  becaufe  I  have  faid,  that  thofe  In¬ 
ftruments  divide  the  foft  Parts,  or  the  hard  ones,  I 
fhall  fitft  difeourfe  of  the  former,  and  then  give  a 
Dcfcription  of  the  latter. 

The  Inftruments  of  the  firft  Kind  are  of  two 
Sorts:  Some  are  applied  upon  the  dead,  and  others 
upon  the  living  5  the  former  arc  ufed  in  Diflefti- 
ons,  fnch  as  the  Scalpels ,  and  many  others,  which 
Anatomifts  make  ufe  of. 
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The  Inftruments  of  the  fecond  Kind  are  placed 
under  two  Clafles  :  The  firft  Clals  contains  thofc 
that  are  ufed  in  moft  Operations  5  and  the  fecond, 
thofe  that  are  peculiar  to  each  Operation,  as  I  fhall 
fhew  hereafter. 

The  Inftruments  ufed  in  all  Operations,  arc 
Probes,  Biftouris,  Lancets,  Sciflars,  and  many  o- 
thers,  which  I  fhall  name  in  their  proper  Places. 

Among  Probes,  fome  are  round,  and  haye  a  But¬ 
ton  at  the  end,  as  I  have  fhewed  before,  and  others 
are  grooved  in  their  whole  Length,  and  a  Surgeon 
ought  to  have  two  Sorts  of  thefe  laft  Probes,  fome 
flopped  at  the  end,  which  muft  get  into  the  Wound, 
and  the  others  open,  to  be  adapted  to  the  different 
Incifions  which  the  Surgeon  is  oblig'd  to  make  :  For 
when  he  can  introduce  the  grooved  Probe  into  a 
Wound  or  a  Sinus,  he  muft  generally  ufe  thofe 
that  are  flopped  at  the  end ;  I  fay,  generally,  be- 
caufe  he  is  fometimes  obliged  to  make  Incifions, 
wherein  the  cutting  Inftrument  muft  be  higher  than 
the  Groove  of  the  Probe,  and  then  the  Probe  muft: 
be  open  at  the  end,  that  the  cutting  Inftrument 
may  not  be  flopped  in  it.  But  there  are  frequent¬ 
ly  Sinus’s ,  of  which  the  external  Orifice  is  io  nar¬ 
row,  that  a  fmall  Stilet  can  hardly  get  into  them. 
In  fuch  Cafes,  the  Probe  grooved  and  open  at  the 
end  is  of  great  Ufe,  as  I  have  fhewed  by  one  In- 
ftanee,  difcourfing  of  the  Fiftula  in  Ano . 

The  Bifiouri  is  a  kind  of  fharp  Razor,  that  is 
ufed  by  Surgeons  to  make  Incifions.  . 

I  fhall  fpeak  of  the  two  Parts  of  that  Inftru¬ 
ment,  viz.  the  Blade  and  the  Scale.  The  Blade  of 
the  Biftouri  muft  not  be  above  four  Inches  long, 
and  five  or  fix  Lines  broad  towards  its  Tongue, 
which  is  pierced  to  let  a  Nail  into  it,  that  goes 

through 
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through  the  two  Blades  of  the  Seale,  and  is  rivet- 
ted  on  both  Sides  upon  two  fmall  Eyes.  In  the 
hinder  Part  of  the  Tongue  of  the  Bi[iouriy  there 
is  a  Tail,  ending  with  a  Irnall  Button,  to  fallen  the 
Blade  upon  its  Scale  5  that  Blade  lefiens  by  de¬ 
grees  from  its  Tongue  to  its  fore-part,  fo  that  in 
forne  Biftouris  it  ends  with  a  very  fharp  Point,  and 
in  others  with  a  blunt  one.  All  Biftouris  have 
their  Back  rounded,  a  Bevil  on  both  Sides  of  the 
Back,  and  then  a  confiderable  Hollow  on  both 
Sides  of  the  Blade,  to  end  with  a  very  fine  Edge. 
A  Surgeon  muft  have  fome  Biftouris  ftrait,  and 
others  crooked,  for  when  they  are  too  crooked, . 
they  are  inconvenient.  Laftly,  A  Surgeon  muft  ” 
have  fharp  and  blunt  Biftouris  of  both  Kinds. 

The  Scale  confifts  of  two  fcaly  Laming ,  much 
like  the  Figure  of  the  Blade  5  they  are  joined  to¬ 
gether  at  their  Ends  with  riveted  Nails. 

The  Ufc  of  the  Biftouri  is  to  make  Incifions 
in  moft  Parts. 

B  y  the  Word  Lancet ,  we  mean  a  Chirurgical 
Inftrument,  very  fharp  at  the  far  theft  end  from  the 
Scale,  and  cutting  on  the  Sides  of  its  Point,  ferv- 
ing  to  open  Veins,  Arteries,  Abfcefles,  &c. 

The  Lancet  confiftsof  two  Parts,  a  Blade,  and 
a  Scale  or  Handle.  The  Blade  is  pretty  like  the 
Figure  of  a  Pyramid,  the  Point  whereof  is  very 
acute  j  that  Point  muft  be  very  frnooth  to  an  Inch 
of  its  Body  ,*  and  the  two  Sides  of  that  fmooth 
Part  muft  be  very  fharp.  The  whole  Balls  and 
Middle  of  the  Blade,  are  generally  neither  fmooth 
nor  fharp  on  the  Sides,  that  the  Surgeon  may  keep 
the  Lancet  more  fteadily,  and  not  run  the  hazard 
of  catting  his  Fingers,  as  he  would  do  if  it  was 
fmooth  every  where,  fince  it  might  Hide,  and  the 
Edges  would  hurt  him.  Those 
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Those  Blades  in  general  are  of  different  Sizes 
and  Breadths.  There  are  four  Sorts  of  Lancets  s 
the  firft  is  called  a  full  pointed  Lancet,  its  Blade 
begins  to  lofe  its  Breadth  only  very  near  the  Point, 
and  therefore  it  is  very  broad,  and  can  make  a  large 
Opening,  by  driving  the  Lancet  into  the  Veffelj 
and  therefore  a  Surgeon  ought  to  prefer  it  to  the 
others  as  much  as  poffible,  efpecially  in  luperfi- 
cial  and  large  Vefiels,  for  which  it  is  always  pro¬ 
per.  The  lecond  Kind  is  called  a  Spear-pointed 
Lancet,  that  is,  its  Point  is  longer  than  that  of 
the  firft,  and  generally  begins  about  the  middle 
of  the  Iron  5  this  fort  of  Lancet  is  proper  forthofe 
Veffels  that  are  of  fome  Depth.  The  third  Kind  is 
called  a  Pyramidal  Lancet  j  this  begins  to  lofe  its 
Breadth  at  its  Bafts,  I  mean  near  the  Nail,  fo 
that  leffening  by  degrees,  it  ends  with  a  very  long 
and  lharp  Point,  like  a  true  Pyramid.  Such  Lan¬ 
cets  muft  never  be  ufed  by  Prentices,  becaufcthey 
arc  only  proper  for  the  deepeft  Veffels,  and  unlefs 
a  Man  has  a  fteady  Hand,  and  knows  how  to  ufe 
them,-  he  may  do  much  Mifchicf. 

All  the  different  Kinds  of  Lancets  juft  now 
mentioned,  may  be  of  ufe  to  open  Abfceifes,  when 
they  are  fuperficial,  and  consequently  there  are 
but  few  Parts  to  cut.  But  when  they  happen  to 
be  deep,  a  Surgeon  muft  ufe  the  fourth  Sort  of 
Lancet,  which  differs  from  the  others -only,  be- 
caufc  it  is  much  broader  and  longer,  and  therefore 
it  is  called  an  Abfcefs  Lancet. 

The  Scale  of  the  Lancets  does  generally  con- 
fift  of  two  fmall  Pieces  of  Tortoife-Shell  joined 
together,  the  Tongue  of  the  Blade  in  the  middle, 
by  a  Nail  that  goes  through  thole  three  Pieces, 
and  is  riveted  on  both  Sides  upon  two  fmall  Ri¬ 
vets, 
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vets,  for  the  more  Neatnefs  and  Security.  That 
Scale  is  not  flopped  at  the  oppofite  end,  that  it 
may  eafily  be  opened  and  wiped  on  all  Sides. 

A  Surgeon  ought  to  be  very  careful  of  his  Lan¬ 
cets,  and  get  them  fet  as  foon  as  the  Point  is  not 
very  {harp,"  and  the  Edges  very  fine ;  for  when  the 
Point  is  a  little  blunt,  and  the  Edges  do  not  cut 
finely,  the  Patients  fed  much  Pain,  which  makes 
them  withdraw  their  Arms,  efpecially  when  no¬ 
thing  yet  but  the  Skin  is  pierced.  That  finall  Mo¬ 
tion  does  frequently  remove  the  Veflel  from  its 
Place,  and  then  a  wife  Surgeon,  who  has  Anato¬ 
my  prefent  to  his  Mind  in  all  his  Operations,  par¬ 
ticularly  in  this,  which  requires  not  only  a  great 
Dexterity,  but  alfo  an  exaft  Knowledge  of  the 
Part  about  which  he  is  concerned,  thinks  it  more 
proper  to  go  away  without  looking  for  the  V cfiel 
with  his  Lancet,  than  to  run  the  hazard  of  open¬ 
ing  an  Artery  very  often  in  its  Trunk,  of  prick¬ 
ing  an  Aponeurojis ,  a  1  endon,  or  a  Nerve,  and 
thereby  occafioning  violent  Pains,  great  Abfcelfes, 
the  Lois  of  the  Arm,  and  frequently  of  Life  it  lelf. 
The  celebrated  Surgeons,  whom  1  have  fo  often 
quoted,  obferve  that  Rule,  and  I  have  feen  feve- 
ral  Practitioners  who  did  not  fcruple  to  blood  in 
another  Arm  or  Foot,  or  to  take  off  and  put  on 
again  the  Ligature,  in  order  to  give  a  fecond  Stroak 
with  the  Lancet.  Thole  great  Anatomifts  and  Sur¬ 
geons,  are  very  different  from  thole,  who  being 
ignorant  of  the  Structure  and  Mechanifm  of  the 
feveral  Parts  of  the  human  Body,  are  extreamly 
well  pleated  to  fee  a  Surgeon  tail  drawing  Blood, 
that  they  may  run  down  a  Perfon  whole  Merit 
they  are  not  fo  much  as  able  to  underftand. 
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Scissars  arealfo  anlnftrument  made  ufcofin  ma¬ 
ny  Operations.  I  might  be  difpenfed  with  from  fay- 
ingjany  thing  more  about  them,  lincc  I  have  defined 
them,  and  carefully  examined  the  feveral  Parts  of 
which  they  confift :  However,  becaufe  thofe  that 
are  proper  for  Operations  have  effential  Differen¬ 
ces,  I  fhall  fay  fomething  of  them. 

I  have  obferved,  that  thofe  Sciffars  which  are  ufed 
in  the  Drcillng,  might  have  filver  Rings,  and  afilvcr 
Handle  :  In  this  Cafe  it  is  the  quite  contrary  , 
they  mult  be  made  of  Steel,  to  be  ftronger :  Befides, 
the  Sciffars  proper  for  Operations  ought  to  be 
crooked  or  ftrait,  as  occafion  requires.  The  crook¬ 
ed  ones  are  always  blunt  at  their  Ends ;  but  the 
ftrait  ones  are  more  or  lefs  lharp-pointed,  as  occa¬ 
fion  lhall  require :  For  Inftance,  when  the  Surgeon 
muft  cut  evenly,  in  certain  Places,  as  in  the  Hare- 
Lip;  or  fcarify  Callofities ,  as  it  frequently  happens, 
in  Abfceffes,  and  Fiftulas  in  Ano,  he  muft  then  ufe 
fharp-pointed  Sciffars ;  in  moft  other  Operations 
the  Blades  muft  be  blunt. 

Having  deferibed  Part  of  thofe  Inftruments, 
which  are  ufed  in  moft  Operations,  I  fhall  now 
treat  of  thofe  that  are  peculiar  to  each  Operation  5 
and  to  do  it  without  any  Confufion,  I  fhall  obferve 
the  fame  Order  which  I  have  followed  in  the  Ope¬ 
rations.  I  began  with  the  Reunion  of  Wounds ; 
and  before  I  fhewed  how  it  might  be  effected,  I 
took  Notice  of  feveral  Obftaclcs  which  prevented 
that  Reunion  j  wherefore  there  are  two  Claffes  of 
Inftruments  proper  for  the  Reunion  of  Wounds,fomc 
are  of  Ufe  to  take  out  extraneous  Bodies,  and  others 
to  bring  the  Lips  of  the  Wound  near  one  another. 

Among  extraneous  Bodies,  fome  ate  fuperficial, 
and  others  in  a  deeper  Situation ;  the  fuperficial 
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ones  are  frequently  Small-fhot  in  the  Face,  or  elfe- 
where,  Grains  of  Powder,  or  many  other  Bodies 
of  that  Nature.  To  take  out  thofe  extraneous  Bo¬ 
dies,  a  Surgeon  muft  have  a  fmall  Inftrument,  cal¬ 
led  a  Scoop. 

By  that  Word  we  mean  an  Inftrument  of  Steel, 
Iron,  or  Silver,  like  a  fmall  Spoon,  and  made  Ufe 
of  to  take  out  extraneous  Bodies,  funk  into  fome 
Parts,  or  to  cleanfe  fome  hollow  Places,  the  Ori¬ 
fice  whereof  is  not  very  confiderable.  This  Defini¬ 
tion  does  fufficiently  fhew  the  Conftru&ion  of  that 
Inftrument ;  and  therefore  I  need  not  deferibe  it : 
I  fhall  only  fay,  that  a  Surgeon  muft  have  Scoops 
of  feveral  Figures,  viz.  round,  of  the  fhape  of  an 
Olive,  and  long  ones,  that  they  may  be  adapted  to 
the  different  Figures  of  Wounds  and  extraneous  Bo¬ 
dies.  Some  Surgeons  recommend  fmall  Scoops,  fharp 
on  the  Sides,  to  take  out  fome  Grains  of  Powder, 
that  are  fometimes  in  the  Skin  of  the  Face.  I  own 
that  fince  they  defign  to  perforate  the  Skin,  in  or¬ 
der  to  convey  the  Scoop  behind  the  extraneous  Bo¬ 
dy,  they  avoid,  by  that  Method,  ufing  many  In- 
ftruments  :  But  becaufe  the  Edges  of  the  Scoop  are 
only  of  Ufe  to  cut  the  Skin  a  little,  and  prove  hurt¬ 
ful  to  take  out  the  extraneous  Body,  I  think  it  is 
much  better  to  ufe  Scoops  without  Edges  to  take 
out  the  extraneous  Body,  and  to  cut  the  Skin  with 
the  Point  of  a  Lancet. 

When  the  extraneous  Bodies  lie  deep,  the  Sur¬ 
geon  muft  know  whether  they  are  in  the  foft  or 
folid  Parts  if  they  arc  in  the  foft  Parts,  he  takes 
them  out  with  annulary  Forceps’s,  above-deferibed, 
taking  Care  to  convey  the  Forceps  into  the  Wound, 
to  touch  the  extraneous  Body  with  the  Forceps  fhut  j 
and  then  to  open  thcE  gently,  and  remove  the  extra¬ 
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ncous  Body.  Surgeons  ufe  alio  feveral  other  Sorts 
of  Forceps’ s  to  take  out  extraneous  Bodies,  that  lie 
deep  in  the  foft  Parts;  fuch  as  the Duck-bill’ dy  the 
Crow-bill’d,  and  the  Crane-bill’d  Forceps’s.  Thofe 
three  Inftrumcnts  are  made  much  in  the  fame  Mam 
ner  ;  one  has  its  foremoft  End  blunt  and  flat ;  the 
other  more  pointed  and  rounded ;  and  the  third, 
very  long;  whence  their  different  Names  are  de¬ 
rived  }  and  therefore  it  will  be  fufficient  to  deferibe 
one  of  thofe  Inftrumcnts. 

The  Duck-bill' d  Forceps ,  is  a  Chirurgical  In¬ 
ftrument,  to  take  extraneous  Bodies  out  of  a  Wound. 
Since  that  Inftrument  is  made  like  a  Pair  of  Pin¬ 
cers,  it  follows  that  it  confifts  of  two  Branches. 
Both  Branches  are  rounded,  and  pretty  long  from 
the  Nail,  whereby  they  are  faftened  together  to 
their  hinder  Part,  wherein  one  may  fallen  Rings 
to  have  more  Strength.  From  the  Nail  to  the 
foremoft  Part,  thofe  Branches  are  like  two  ftnall 
Spoons  lengthened,  very  crooked,  flat  and  blunt 
at  the  End ;  a  Figure  not  much  unlike  that  of  a 
Duck’ s  Bill. 

I  have  faid.  That  the  Branches  of  that  Sort  of 
Forceps’s  were  very  long  from  the  Rings  to  the 
Nail,  and  very  Ihort  from  the  Nail  to  the  foremoft 
End  ;  fo  that  by  fuch  a  Mechanifm,  the  Power  be¬ 
ing  at  a  great  Diftancefrom  the  fixed  Point,  it  fol¬ 
lows  from  hence,  that  the  Force  of  the  Inftrument 
nauft  be  very  great. 

W  h  e  n  I  gave  an  Account  of  Forceps’s  in  gene- 
xal,  I.  faid  tney  muft  have  in  the  Infidc  different 
Unequalities  at  the  foremoft  Part  of  their  Branches, 
to  anfwer  the  different  Ufes  they  are  put  to ;  and 
bccaufc  this  kind  of  Forceps  is  made  ufe  of  to 
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takeout  extraneous  Bodies  that  lie  deep.,  and  even 
in  the  Bones,  its  Uncqualitics  or  Grooves,  muft  be 
like  a  Grater,  to  fecurcthc  Body  that  is  to  betaken 
out. 

The  Duck-bill’ d,  Crow-bill’ d  and  Crane-bill’ d 
Forcep  s,  differ  only  by  the  different  Figure  of  the 
foremoft  End  of  their  Branches,  and  by  their  be¬ 
ing  longer  or  Shorter.  The  Ufe  of  tiiofe  Inftru- 
ments  confifts,  as  I  have  already  faid,  in  taking 
out  extraneous  Bodies  that  lie  deep  in  Wounds. 
I  muft  obferve,  that  all  thofe  Inftruments  arc  na¬ 
turally  opened  by  a  Spring. 

When  the  extraneous  Body  is  in  the  hard  Parts, 
fuch  as  the  Bones,  and  the  Inftruments  juft  now 
mentioned  are  not  fufficient  to  take  it  out.  Sur¬ 
geons  ufe  another  Inftrument,  called  a  Fiercer. 

It  is  an  Iron,  or  Steel  Ring,  with  a  long  Bodkin, 
which  ends  by  a  funple  Screw  like  a  Pyramid,  cal¬ 
led  a  Match  by  the  Artifts.  That  Bodkin  is  ge¬ 
nerally  concealed  in  an  Iron  Cannula,  at  the  En¬ 
trance  of  which  there  are  inwardly  fpiral  Grooves 
to  make  way  for  the  Screw  of  the  Bodkin  :  They 
contrive  in  the  Neck  of  the  Bodkin  a  double 
Screw,  an  Inch  long.  The  Bodkin  muft  reach 
one  Inch  at  leaft  beyond  the  Cannula,  that  it  may 
get  into  the  extraneous  Body.  If  the  extraneous 
Body  was,  for  Inftance,  a  Piece  of  Iron  funk  into 
the  Bone,  'tis  plain  the  Inftrument  juft  now  de- 
feribed,  could  not  pierce  it,  as  it  would  a  leaden 
Ball.  In  fuch  a  Cafe,  the  Bone  fnould  be  trepan¬ 
ned  in  the  adjacent  Parts  of  the  extraneous  Bo¬ 
dy,  and  fome  Elevatories,  or  other  Inftruments, 
fliould  be  laid  under  it  to  take  it  out. 
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When  the  extraneous  Bodies  are  out  of  the 
Wound,  the  Lips  muft  be  brought  together  as  near 
as  poffible:  That  Re-union  is  called  Suture ,  and 
the  Inftruments  fubfervient  to  it,  arc  commonly 
Needles . 

The  Needles  ufed  in  the  Sutures  and  Ligatures 
of  theVefiels,  are  many,  and  of  different  Figures, 
according  to  the  different  Sutures,  and  the  different 

Parts. 

I  have  already  given  a  general  Definition  of  Nee¬ 
dles ,  and  therefore  to  avoid  Repetitions,  I  lliall  on¬ 
ly  mention  the  different  Parts  of  which  they  con- 
ftft.  Every  Needle  in  general  has  three  Parts,  its 
Head,  its  Body,  and  its  Point :  The  Head  ought  to 
be  lefs  bulky  than  the  Body,  and  the  latter  muft  be 
Ids  broad  at  its  beginning,  than  towards  its  end. 
There  are  commonly  two  Grooves  in  the  Head  of 
Needles ,  one  on  each  Side  5  and  they  are  longer 
or  fhorter,  more  or  lefs  deep,  and  more  or  lefs 
broad,  according  to  the  different  Sizes  and  Dimcn- 
fions  of  Needles ,  and  the  Bignefs  of  the  Threads  or 
Fillets  that  are  in  part  to  be  contained  in  the  Grooves. 
From  whence  it  ought  to  be  inferred,  that  tliofe 
Grooves  are  only  defigned  to  contain  part  of  the 
Threads,  that  they  may  not  much  encreafe  the 
Bulk  of  the  Needle ,  and  that  they  may  more  eafily 
pafs  into  the  Fldh  without  pulling  it.  There  is 
in  the  middle  of  thofe  Grooves  an  Opening  fome- 
what  long,  which  goes  through  the  Needle . 

The  Edges  of  Needles  muft  generally  be  on 
the  Sides,  and  in  the  fame  Line  as  the  Eye  and  the 
Grooves,  becaufe  the  Edges  having  made  their  O- 
penings  on  the  Sides,  the  Threads  which  are  in  the 
Needles  Eye  find  a  large  Way,  and  pafs  through 
the  Fldh  eafily,  and  without  any  pulling. 
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Besides  what  I  have  juft  now  faid  about  Nee¬ 
dles,  they  have  alio  different  figures,  according  to 
the  different  Parts  they  are  to  go  through.  For  In¬ 
stance,  thofe  Needles  that  are  proper  to  make  Su¬ 
tures  in  the  Body  of  the  Mufcles,  and  Ligatures  in 
the  Blood- Veifels,  are  generally  crooked,  like  a  Bow, 
and  longer  or  fhorter,  according  to  the  Depth  of 
the  Wound.  Wherefore  Surgeons  muft  have  Nee¬ 
dles  of  three  or  four  different  Sizes,  and  two  of 
each  fort,  that  they  may  make  an  end  of  the  O- 
peration,  if  one  of  them  fhould  break.  Thofe  that 
are  proper  in  the  Gaftrorrhayhy ,  are  differently 
crooked,  as  I  have  faid  difeourfing  of  that  Opera¬ 
tion.  The  Needles  proper  for  the  Suture  of  a  Ten¬ 
don,  have  only  one  Edge,  which  is  not  on  the 
Side,  like  thofe  juft  now  mentioned,  no  more 
than  the  Grooves  and  the  Eye,  as  I  have  ob- 
ferved  in  the  Chapter  concerning  the  Suture  of 
the  Tendon.  The  Needles  ufedfor  the  Hare-Lip, 
are  all  ftrait,  their  Head  and  Body  are  perfedly 
round,  but  their  Point  is  a  little  Hatted  and  keen 
on  the  Sides,  to  cut  as  they  pierce,  and  confe- 
quently  to  get  in  with  more  eale.  The  Eye  of 
thofe  Needles  muft  be  on  the  fide  of  the  Edges, 
for  the  Reafons  already  mentioned. 

Most  of  thofe  Needles ,  which  I  have  juft  now 
deferibed,  being  commonly  very  {mail,  and  con-* 
fequently  becaufe  they  give  no  great  hold  to  Sur¬ 
geon,  it  is  ufual  to  add  to  them  fome  other  Inft.ru* 
ments,  whereby  they  ad  more  fteadily. 

Those  Inftruments  are  of  two  Sorts  ;  one  is  pro¬ 
per  for  the  right  Hand,  and  the  other  for  the  left  : 
The  firftis  called  a  ‘Pert-Needle,  and  the  fecond  have 
different  Names  according  to  their  Figures,  their 
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Ufes,  and  the  different  Operations,  to  which  they 
are  apply'd. 

The  Tort -Needle  is  nothing  elfe  but  a  fmall 
Forceps ,  the  Branches  whereof  are  clofed  with  a 
Ring,  which  ferves  to  give  the  Needles  a  greater 
Length,  and  confequcntly  to  facilitate  their  A&ion, 
when  they  are  too  fmall. 

That  Inftrument  confifts  of  three  Parts,  viz.  an 
Iron  or  Steel  Stem,  fplit  at  one  End,  and  hollow 
in  the  Infide,  like  a  Funnel,  to  lodge  the  Head 
of  the  Needle.  I  muff  obferve  that  "the  Grooves, 
which  ferveto  lodge  the  Head  of  the  Needle,  ought 
to  be  broader  towards  the  Bottom,  than  at  their 
Beginning,  to  keep  the  Needle  fteady.  However, 
I  lhall  fay ,  that  fuch  a  Caution  is  often  very 
ufelefs ;  therefore  Surgeons  furround  the  Needle's 
Head  with  Linnen  or  Paper,  to  ferve  as  a  Felt  to 
keep  the  Needle  fteady.  The  ingenious  Mr.  Tetit 
puts  fome  Lead  into  thofe  Grooves,  and  by  that 
Means,  without  any  Trouble,  anfwers  all  the 
Intentions.  The  fccond  Part  of  the  Tort-Nee¬ 
dle  is  an  Iron  Ring,  with  which  they  keep  tight 
the  fpiitted  End  of  the  Stem,  juft  now  deferi- 
bed,  to  bring  its  two  Branches  near  one  another, 
in  order  to  keep  the  Needle  faft.  Mr.  Lapey route 
adds  fome  Wings  to  that  Ring,  and  they  are  the 
more  neeeffary,  bccaufe  it  is"  often  fo  ftraitened 
that  it  cannot  be  loofened.  The  Surgeon  is  then 
obliged  to  draw  the  Needle  before  the  Operation 

be  ended,  which  is  inconvenient  to  the  Patient  and 
to  himfclf.  But  when  Wings  are  added  to  the 
Needle,  they  make  it  more  apt  to  grow  loofe. 

The  third  Part  of  the  Tort-Needle  is  the  Han¬ 
dle,  like  a  fmall  Apple  ;  it  may  be  of  Silver,  and 
muft  have  fmall  Holes  upon  its  hinder  Part ;  which, 

Nn  4  as 


5  5  2  A  Short  Defcripion 

as  well  as  thofc  of  Thimbles,  ferve  to  drive  th 
Head  of  the  Needle  j  the  Stem,  with  its  Ring, 
ought  to  be  fattened  to  the  Handle  with  the  help 
of  a  Screw. 

T  h  e  Ufe  of  the  Port-Needle ,  confifts  in  hold¬ 
ing  faft  thefmall  Needles,  to  ufe  them  more  eafi- 
ly,  and  drive  them  with  the  fmali  Holes  that  arc 
in  the  hinder  part  of  the  Handle,  when  they  are 
not  far  enough,  as  I  have  already  obferved. 

The  Helps  proper  for  the  left  Hand,  are  two 
Inftruments,  ufually  fattened  to  the  fame  Stem  s 
one  is  a  Silver  Cannula ,  in  the  Shape  of  a  Ring, 
flat  on  that  fide  which  mutt  touch  the  Parts  up¬ 
on  which  it  is  to  be  applied,  that  it  may  be  more 
Aeady.  That  Cannula  is  open  in  its  upper  part  to 
let  in  the  Threads,  without  being  obliged  to  con¬ 
vey  the  Cannula  all  along  the  Skanc  or  Fillet. 
The  Ufe  of  that  Cannula  is  to  keep  faft  the  Lips  of 
a  Wound  when  they  are  to  be  fowed,  by  refitting 
the  Force  of  the  Needle  that  is  to  go  through  them, 
as  I  have  faid  in  the  Operation  of  the  Hare-Lip. 

JT  i  s  ufual  to  put  a  Forceps  at  the  other  end  of 
the  Stem  of  that  Cannula,  the  two  Branches  where¬ 
of  are  kept  afundcr  by  their  natural  Spring,  but  a 
fquare  Ring  brings  them  together  to  fqueeze  the 
Part.  They  contrive  at  the  internal  end  of  the 
Branches  of  that  Forceps ,  fome  longitudinal  Un¬ 
equalities,  the  better  to  comprefs  the  Tendon  when 
it  is  futured.  I  have  fhevved  the  Difadvantage  of 
that  Infttument. 

The  firft  Operations  I  have  deferibed,  next  to 
the  Sutures,  are  the  Herniasy  the  Paracenthejisy 
and  Hydrocele. 

The  Inftruments  peculiar  to  the  Hernias ,  are 
thofc  that  are  proper  to  dilate  a  Conftri&ion.  I 

have 
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have  difeourfed  of  all  thofe  Inftruments,  but  I  have 
not  deferibed  the  Bijiouri  for  Hernias . 

That  Inftrument  is  made  up  of  two  main  Pieces, 
viz.  a  crooked,  Iron  Cannula ,  and  a  Biftouri  like- 
wife  crooked  5  tha t  Cannula  is  pretty  large  towards 
its  hinder  part,  and  leflens  by  degrees  to  end  with 
a  very  blunt  Point.  Ail  along  the  upper  part  of 
that  Cannula ,  (I  mean  in  the  hollow  part)  there  is 
a  large  Groove,  which  ferves  to  lodge  the  Biftou¬ 
ri.  The  hinder  Part  of  the  Cannula  ends  with  a 
Tongue  that  goes  through  a  Handle,  and  is  flopped 
upon  it  with  the  help  of  a  flat  Screw.  The  Han¬ 
dle  is  made  of  Ebony  or  Ivory,  turned,  pretty 
large,  and  in  the  Shape  of  a  fmall  Apple. 

In  the  Cavity  of  the  Cannula ,  on  the  fide  of 
the  Handle,  there  is  a  Steel-Blade,  double  and  ela- 
ftick,  the  lower  Part  whereof  is  fhorter  than  the 
upper  one,  and  tied  to  th  t  Cannula  with  the  help  of, 
a  flat  Screw,  which  is  turned  in  the  lower  part  of 
the  Inftrument,  whiJft  the  upper  Part  of  that  fame 
Blade  is  tied  to  no  Part  at  all.  It  appears  by  this 
Defcription,  that  the  lower  Part  of  that  Blade  is 
unmoveable,  by  reafon  of  the  flat  Screw  which 
fallens  it  with  the  Cannula ,  and  that  the  upper  one 
is  moveab  e,  fince  nothing  flops  it,  lo  that  it  may 
go  down  when  prefled,  and  it  riles  of  it  felf  by 
its  elaftick  Quality,  when  flis  no  longer  prefled  : 
This  is  what  Artifts  call  a  Double  Spring.  There 
is  alfo  another  way  of  fattening  that  double  ela¬ 
ftick  Blade,  or  that  double  Spring,  viz.  by  not 
conveying  the  large  Groove  that  muft  lodge  the 
Biftouri ,  as  far  as  the  Handle,  and  to  contrive  be¬ 
tween  the  Olive-like  Eminence,  which  I  am  going 
to  deferibe,  and  the  Handle,  a  Mortife  narrower 
at  the  Entrance  than  at  the  Bottom,  that  it  may  re- 
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ceive  a  Tenon  broad  in  its  Bafis,  and  narrow  in  its 
Neck,  which  is  in  the  lower  part  of  the  lower 
Blade  of  the  double  Spring  5  that  junction  is  known 
among  all  the  Mechanicks,  by  the  Name  of  a  Swal¬ 
low's  Tail ,  and  it  is  the  fafeft  and  the  moft  fteady. 
Befides  that  the  Tenon  and  Mortife  are  like  a  Swal¬ 
low's -Tail  y  that  double  Spring  is  alfo  fattened  with 
the  flat  Screw  already  deferibed. 

There  is  alfo  in  the  cavity  of  tha t  Cannula, 
and  at  the  end  of  the  lower  part  of  the  elaftick 
Blade,  which  I  have  juft  now  deferibed,  an  Olive- 
like  Eminence,  upon  the  hinder  pait  of  which  there 
is  a  pretty  deep  Groove,  wherein  the  Tongue  of 
the  Biftouri  is  lodged. 

The  fecond  principal  Piece  of  that  Inftrument, 
is  the  Biftouri,  properly  fo  called,  confiftingof  two 
Parts,  its  Blade  and  its  Tongue.  The  Blade  of  the 
Biftouri  for  Hernias ,  is  made  like  that  of  crooked 
Biftouris,  which  I  have  already  deferibed,*  it  has 
alfo  a  round  and  fmooth  Back,  the  Bevil,  a  Hol¬ 
low,  and  an  Edge.  However,  there  is  a  confide- 
rable  Difference,  for  this  Blade  is  much  narrower 
than  that  of  the  common  Biftouris ,  that  it 
may  be  exadly  concealed  in  the  large  Groove  of 
the  Cannula .  The  fecond  Part  of  the  Blade  of 
the  Biftouri  for  Hernias ,  is  the  Tongue,  bored 
through  like  all  other  Biftouris :  It  is  fitted  to  the 
deep  Groove  of  the  Olive-like  Eminence  of  the 
Cannula ,  and  flopped  there  by  a  Rivet  which  goes 
through  the  Cannula,  the  Olive-  like  Eminence, 
and  the  Tongue  of  the  Biftouri  j  a  Mechanifm, 
which  makes  up  a  Hinge.  There  is  in  the  hinder 
part  of  that  Tongue,  a  fmall  hollow  Tail  in  the 
middle  of  its  upper  Part,  and  convex  in  the  lower 
one  5  it  widens  by  degrees,  to  form  aflat  and  fmooth 
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Blade,  of  a  Figure  almoft  oval,  and  about  one  Inch 
broad  $  the  Surgeon  leans  his  Thumb  upon  that 
Blade,  whence  it  is  called  the  Thumb's  Biece : 
When  he  leans  his  Thumb  upon  that  Blade  almoft 
oval,  it  muft,  according  to  the  Defcription  I  have 
juft  now  made,  come  near  the  Handle,  the  convel 
Part  of  the  Tail  of  the  Tongue  muft  prefs  upon 
the  moveable  Part  of  the  Blade,  and  the  ftiarp 
Blade  of  the  Biftouri  muft  come  out  of  the  Cannu¬ 
la :  But  as  foon  as  the  Surgeon  ceafes  to  lean  up* 
on  the  Thumb's  Biece ,  the  moveable  Part  of  the 
elaftick  Blade  rifes  fwiftly,  and  confequently  raifes 
with  the  fame  Swiftnefs  the  convex  Part  of  the 
Tail  of  the  Tongue,  and  turning  up  ^uick,  the 
fharp  Blade  of  the  Biftouri  forces  it  to  retire  with 
the  fame  Swiftnefs  into  the  Cavity  of  the  Can¬ 
nula. 

I  have  faid,  that  all  the  Screws  contained  in  that 
Inftrument  ought  to  be  flat,  that  is,  they  muft  not 
jut  out  above  the  Inftrument,  but  be.fmooth  in 
that  level.  However,  I  muft  obferve,  that  a  fmall 
Notch  ought  to  be  contrived  in  the  middle  of  their 
Head,  to  unferew  the  Inftrument  with  a  Turn* 
Screw. 

The  Trois-Qiiarts  is  the  only  Inftrument  pecu¬ 
liar  for  Dropfics ;  it  is  a  SteeLBodkin,  fheathed  in 
a  Cannula ,  generally  of  Silver,  and  made  ufe  of 
to  pierce  fomc  Cavities  that  contain  Water. 

That  Inftrument  confifts  of  two  Parts  >  the 
firft,  ‘ijiz.  The  IBodb.my  is  a  frnall  Steel  Ifod,  quite 
round,  hafted  in  its  hinder  part  with  a  fmall  Ivory 
Handle,  not  unlike  the  Head  of  a  Cane,  and  big 
enough  to  hold  it  in  the  Hand.  The  foremoft  Part 
of  that  fmall  Rod,  muft  be  four  or  five  Lines  in 
Length,  and  fomewhat  bigger  than  the  remaining 

Part 


Part  of  the  Bodkin,  to  contrive  in.  it  three  Bevils? 
or  three  Sides,  ending  with  three  Angles ;  whence 
that  Inftrument  has  been  called  Trois- Quarts* 

The  fecond  Part  of  the  Trois- Quart s7  viz.  the 
Cannula ,  is  generally  made  of  Silver  :  We  confi- 
der  in  it  its  Body  and  its  two  Ends.  The  Body 
is  a  Tube  of  a  cylindrical  Figure,  the  Cavity  where¬ 
of  is  proportioned  to  the  Bignefs  of  the  Bodkin  s 
the  foremoft  End  of  that  Cannula ,  is  not  only 
open,  to  let  out  the  Water,  the  Vus7  &c.  but  it  is 
alfo  pierced  on  the  Sides,  that  the  Matter  may 
continually  run  out,  though  an  Obitruftiori  fhould 
be  made  in  its  foremoft  Opening.  That  Extremity 
muft  alfo  be  cut  a  little  Bevil-like  in  its  internal 
Part,  to  fit  the  Extremity  of  the  Bodkin7  which  is 
bigger  5  fo  that  by  this  means  the  Cannula  is  not 
bigger  than  the  foremoft  End  of  the  Trois -Quarts, 
and  to  make  the  Cannula  ftill  more  level  with  the 
Bodkin ,  the  Angles  muft  reach  beyond  the  Can¬ 
nula  at  leaft  by  half  a  Line. 

The  hinder  part  of  the  Cannula  ends  with  a 
Plate  quite  round,  fomewhat  concave  on  the  fide 
of  the  Handle,  and  confequentlv  fomewhat  con¬ 
vex  on  the  fide  of  the  Body  of  the  Cannula.  That 
Plate  muft  have  two  fmall  Holes  in  it  to  let  in 
a  Fillet  upon  Occafion. 

A  s  foon  as  the  Trois-quarts  is  driven  into  the 
Belly,  to  bring  out  the  Waters,  they  come  out  plen¬ 
tifully  5  and  then  they  drop  only  upon  the  Patient's 
Skin,  which  is  very  unpleafant,  and  oceafions  an 
Itching,  that  is  frequently  the  Caufeofan  Eryjifielas. 
To  prevent  thofe  Accidents,  Mr  .Bet  it  has  invent¬ 
ed  a  peculiar  Cannula.  Inftead  of  the  Plate  of  the 
ufual  Cannulas ,  which  I  have  juft  now  deferibed, 
he  nfes  a  kind  of  Spoon,  much  longer  than  it  is 
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broad,  into  which  the  Waters  run;  and  they  may 
be  gathered  by  putting  a  Veffel  underneath.  That 
Spoon  proje&s  a  little  outwardly,  that  it  may  not 
hinder  the  Handle  of  the  Bodkin  from  getting  in  and 
coming  out.  The  fame  Spoon  is  attended  with  an¬ 
other  Advantage,  which  is  very  confiderablc,  fincc 
it  lervcs  inftead  of  a  Handle  to  the  Cannula ,  when 
an  Abfccfs  is  to  be  opened  j  for  the  Cannula  has 
been  opened  all  along  its  Body  by  the  Direction  of 
that  Surgeon,  and  therefore  it  performs  the  Part  of 
a  grooved  Probe. 

Lastly,  a  Surgeon  mufthavefome  Trois-quarts 
of  different  Sizes,  according  to  the  different  Parts, 
and  the  feveral  Patients,  that  require  the  Ufe  of 
that  Inftrumcnt. 

Having  deferibed  at  large  the  Inftruments  pro¬ 
per  for  the  Operations  of  the  Abdomen ,  I  proceed 
to  thofe  that  arc  ufed  in  the  Operations  of  the 
Bladder,  of  the  Parts  depending  upon  it,  and  of 
the  Anus . 

The  Inftruments  which  concern  the  Operations 
of  the  Bladder,  and  of  the  Parts  depending  upon 
it,  are  of  three  Sorts ;  fome  are  ufed  in  the  Out- 
fidc  of  the  "Penis ,  others  in  the  Urethra  only,  and 
others  both  in  the  Urethra  and  Bladder. 

A  Small  Penknife  is  the  only  Inftrumcnt  we 
make  Ufe  of  for  the  Outfide  of  the  Penis . 

The  antient  Surgeons  had  an  Inftrumcnt,  the 
fharp  Blade  whereof  being  fomewhat  like  our  ufual 
Penknives,  moved  them,  perhaps,  to  give  it  that 
Name.  To  know  that  Inftrumcnt  well,  it  ought  to 
be  divided  into  three  Parts ;  thefirft  is  a  fmall  Steel 
Blade,  fharp  on  the  one  Side,  and  rounded  on  the 
other,  which  is  called  its  Back :  It  is  about  five  or 
iix  Inches  long,  and  two  Lines  broad,  in  its  Begin- 
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ning?  from  whence  it  lefTens  by  Degrees  to  its  Point 
The  fecond  Part  of  that  Inftrument  is  its  Tongue, 
fhaped  like  the  Handle  of  a  Mill,  being  twice  fold¬ 
ed  like  a  Hand-lpit,  which  reprefents  two  right  An¬ 
gles.  At  the  hinder  End  of  the  fecond  Angle,  there 
is  a  Tongue,  which  gets  into  the  third  Part  of  that 
Inftrument,  viz.  the  Handle :  That  Handle  is  ge¬ 
nerally  of  Ebony,  as  big  as  the  little  Finger,  and 
about  three  or  four  Inches  long. 

The  Ufe  of  that  Inftrument  confifts  in  cutting 
the  Skin  of  the  Brseputium,  when  there  is  a  Bhi- 
mojis  :  Its  fharp  Point  muft  then  be  covered  with  a 
fmall  Wax  Ball.  But  I  have  fhewed  elfewhere,  that 
fuch  a  Precaution  is  very  ufelefs,  when  the  Inflam¬ 
mation  is  confiderable ;  and  that  a  better  Succefs 
may  be  expended  from  the  Bijlouri  for  Hernias , 
which  Mr.  Lapeyronie  has  enlarged. 

The  Inftruments  made  Ufe  of  only  in  the  Ure¬ 
thra ,  are  the  Wax  Candle  Cafe,  and  the  Wax  Can¬ 
dles,  of  which  I  (hall  fay  nothing,  fince  I  have  not 
mentioned  them  in  the  Operations." 

The  Inftruments  made  Ufe  of  both  in  the  Ure¬ 
thra  and  Bladder,  are  thole  that  are  proper  for  pro¬ 
bing,  making  Injcdions  into  the  Bladder,  and  ex¬ 
trading  the  Stone  out  of  it :  The  flrft  are  the  Stone 
Forceps ,  and  the  grooved  Probes,  upon  which  I 
have  fuffieiently  enlarged  in  the  XVIth  Chapter , 
where  I  difcourled  of  the  Method  ol  probing  in  the 
Difeafes  of  the  Bladder  5  and'  in  the  XVIIIth  Chap¬ 
ter,  wherein  1  deferibe  the  grooved  Probe.  Syringes 
are  made  Ufe  of  to  convey  Injedions  into  the  Blad¬ 
der  j  but  I  fhall  be  fdent  about  them,  becaufe  I  have 
already  deferibed  them. 

T  he  fecond  Inftrument  that  gets  into  the  Blad¬ 
der  is  the  Bijlouri  for  the  Stone,  otherwife  called 
Lithotomus .  To 
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To  have  a  right  Notion  of  this  Inftrument,  I  (hall 
firft  confider  its  Blade,  and  then  deferibe  its  Handle. 
All  (harp  Inftruments  ought  to  be  made  of  Steel ; 
and  becaufc  the  eftential  Property  of  the  Lithoto - 
mas  is  to  cut  finely,  it  ought  to  be  made  of  good 
Steel :  The  Blade  of  that  Inftrument  conftfts  of  two 
Parts  ;  one  is  the  Blade,  properly  fo  called,  and  the 
other  its  Tongue;  the  Blade,  properly  fo  called,  is 
all  that  Part  of  the  Lithotomus  contained  out  of 
the  Handle.  The  Tongue  of  the  Lithotomus  has  a 
Hole  in  it,  to  let  in  the  fame  Nail  that  goes  through 
the  two  Wings  of  the  Handle  or  Scale  $  that  Nail 
is  riveted  on  both  Tides  of  the  Scale,  upon  Rivets 
fhaped  like  Rofes,  generally  of  Silver.  At  the  hin¬ 
der  End  of  the  Tongue  there  is  a  long  Tail,  end¬ 
ing  with  a  tranfverfal  Tail. 

The  Handle,  or  to  fpeak  more  correctly,  the 
Scale  of  that  Biftouri  conftfts  of  two  Tortoife-fhells 
very  parallel,  flat  inwardly,  and  fomewhat  convex 
in  their  external  Part.  They  are  applied  in  one  of 
their  Ends,  upon  the  Sides  of  the  Tongue  of  the 
Blade,  where  they  arc  flopped  with  a  Nail,  which 
goes  through  thofe  three  Pieces,  as  I  have  already 
laid ;  but  the  other  End  opens  like  the  Scale  of  a 
Lancet,  and  for  the  fame  Reafons.  About  the  mid¬ 
dle  of  the  upper  Part  of  that  Handle,  there  is  a 
fmall  Notch,  which  ferves  to  lodge  the  Lentil  of 
the  Tail  of  the  Tongue,  that  the  Blade  may  be  urn 
moveable  in  its  Scale,  during  its  Operation. 

The  Ufe  of  that  Inftrument  conftfts,  in  cutting 
the  Terinaum ,  as  I  have  faid,  difeourfing  of  the 
Lithotomy . 

•  The  third  Inftruments,  that  get  into  the  Bladder, 
arc  th zMale  and  Female  CondiiEiors. 

Those  Inftruments  arc  generally  of  Silver  ; 

they 
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they  are  like  a  Crofs,  eight  or  ten  Inches  long ; 
the  upper  Branch  of  that  Crofs  muft  be  very  much 
inverted,  to  leave  a  greater  Space  between  the  two 
Conductors,  for  the  freer  Paflage  of  the  Stone  For¬ 
ceps.  They  contrive- upon  the  Body  of  that  Crofs, 
a  kind  of  Rib,  that  projects  out,  which  begins  in- 
fcnfibly  upon  the  middle  of  the  convex  Part  of 
the  upper  Branch,  and  cncreafes  by  degrees,  till  it 
reaches  beyond  the  Arms  of  the  Crofs.  After¬ 
wards  it  goes  in  the  fame  Size  to  the  Foot  of  the 
Crofs,  where  it  ends  at  one  of  the  Condu&ors  with 
a  Button  jutting  out  and  flatted  on  the  Sides;  which 
is  the  Reafon  why  that  Inftrument  is  called  the 
Male  Conductor.  But  in  the  other  it  does  not  go 
quite  fo  far :  On  the  contrary,  it  feems  to  difappear, 
by  dividing  into  two,  whieh  occafions  a  hollow 
Cut,  with  which  that  Inftrument  ends,  and  from 
which  it  has  been  called  the  Female  Conductor. 

The  Ufe  of  thofe  Inftruments  confifts  in  con¬ 
veying  the  Stone  Forceps  into  the  Bladder,  as  I 
have  fhewed  in  the  Operation. 

The  fourth  Inftrument  that  gets  into  the  Bladder, 
to  extraff  the  Stone,  are  the  Stone  Forceps,  the  But¬ 
ton,  and  the  Hook. 

The  Stone  Forceps,  is  a  kind  of  Forceps ,  the 
foremoft  Ends  whereof  arc  like  very  long  Spoons, 
which  ferve  to  take  the  Stones  out  of  the  Blad¬ 
der. 

The  Stone  Forceps  confifts  of  two  Parts,  like 
two  very  long  S’s,  each  Piece  is  divided  into  two 
Parts ;  the  firft  is  the  Ring,  which  is  much  larger 
than  thofe  of  Sciffars,  becaufe  the  Forceps  are  of¬ 
ten  held  with  both  Hands  ;  Its  Conftruction  is  not 
the  fame  neither  as  that  of  the  Rings  of  Sciflars, 
which  are  fomewhat  long  and  flatted,  as  I  have 
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faid  above  ;  but  the  Rings  of  the  Stone  Forceps  muft: 
be  round,  and  formed  by  the  Circumvolution  of 
the  End  of  the  Branch.  What  is  next  to  the  Ring; 
as  far  as  the  Junction,  is  called  the  Branch  j  it  muft 
grow  larger  by  degrees,  to  have  more  Strength*  that 
it  may  not  break  when  the  Surgeon  ftrives  to  take 
out  the  Stone.  Its  Figure  is  cylindrical,  and  per- 
fe&ly  fmooth  5  it  is  alfo  a  little  crooked,  to  leave 
a  fpace  between  the  Branches,  that  the  Farts  may 
not  be  pinched.  What  is  next  to  the  Branch,  repre¬ 
fen  ts  the  middle  of  an  S,  and  is  confequently  crook¬ 
ed  both  Ways  5  that  Place  is  alfo  broader  than  the 
Branch,  and  very  much  rounded  in  all  its  Angles  3 
it  has  internally  a  Depreflion,  which  joins  in  with 
the  Depreflion  of  the  other  Piece.  That  Jundioa 
is  fattened  with  a  Nail  well  filed  upon  the  two  Pieces, 
fo  that  it  is  level  with  them,  and  does  not  jut  out 
at  all. 

The  fourth  Part  of  the  Stone  Forceps ,  is  what 
we  call  their  Holds;  they  are  two  Sorts  of  Spoons, 
very  long,  concave  in  the  Infid e,  and  convex  in  the 
Outfide.  The  convex  Part  muft  be  very  fmooth,  and 
the  concave  muft  be  fo,  only  from  the  Nail  to  one 
half  of  the  Holds,  for  fome  eflential  Reafons,  which 
I  have  mentioned  in  the  XVIIIth  Chapter.  But 
the  remaining  Part  of  thofe  Holds  muft  be  provid¬ 
ed  with  finall  tranfverfal  Grooves,  thick  fet  with 
feveral  Rows  of  Teeth,  like  Graters,  to  refift  ex¬ 
traneous  Bodies.  Thofe  Holds  ought  to  be  fome- 
what  crooked,  to  leave  between  them  a  Space, 
which  ferves  not  only  to  enlarge  the  Cavity  of  the 
Spoons,  but  alfo  to  prevent  the  Bladder's  being 
pinched  when  they  are  fhut.  Laftly,  The  Stone 
Forceps  in  general,  muft  be  very  fmooth,  efpeci- 
ally  the  Angles  of  their  joints,  to  avoid  pinch- 
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ing  the  Fleffi.  Beftdes,  they  ought  to  be  of  good 
Steel,  and  of  a  Temper  neither  too  hard  nor  too 
foft,  for  thofe  two  Extreamsare  dangerous  5  by  the 
former  they  break  upon  a  great  Effort,  and  by  the 
latter  they  yield  and  become  pliant,  which  is  as 
great  an  Inconveniency. 

The  Stone  Forceps  s  are  not  all  equal  5  fomc  are 
ftrait,  others  crooked,  larger,  of  a  middle  Size,  or 
Email,  according  to  the  different  Ages  of  the  Pa¬ 
tients,  and  the  different  Situations  of  the  Stone. 

The  Button ,  confidered  as  a  Buttony  is  a  kind 
of  Probe,  made  ufe  of  to  get  into  the  Bladder,  after 
the  Extraction  of  a  Stone. 

To  have  a  right  Notion  of  that  Inftrument,  one 
muft  know,  that  it  is  a  Rod  generally  made  of  Sil¬ 
ver,  a  Foot  long  at  moft,  and  larger  at  one  End  than 
at  the  other;  But  becaufc  that  Inftrument  contains 
two  others,  I  fhall  defcribe  its  Body  and  its  Extre¬ 
mities. 

The  Body  of  the  Button  is  of  a  cylindrical  Fi¬ 
gure,  which  having  a  pretty  large  Bafts,  leffens  by 
degrees,  and  then  becomes  crooked,  and  ends  with 
a  Button .  All  along  the  cylindrical  Body,  on  the 
Side  of  the  Crookednefs  of  the  Button ,  there  is  a 
Spine  which,  like  thofe  of  the  Conductors  above- 
mentioned,  performs  alfo  the  Part  of  a  Conductor, 
to  introduce  the  Stone  Forceps  into  the  Bladder  a 
fecond  and  a  third  Time,  if  it  be  neceffary.  The 
other  End  of  the  Button  is  much  broader,  it  is  hol¬ 
low  over-againft  the  Spine,  and  like  a  very  long 
Spoon. 

The  Ufe  of  thofe  Inftruments  confifts  in  intro¬ 
ducing  the  Button  into  the  Bladder,  to  know  whe¬ 
ther  there  be  a  fecond  Stone ;  in  conveying  the 
Stone  Forceps  along  the  Spine  s  and  taking  out  the 
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Fragments  of  a  Stone,  or  the  Clods  of  Blood  with 
the  Spoon. 

The  Hook  is  the  laft  Inftrument  made  ufc  of  for 
the  Extraction  of  the  Stone.  It  is  a  kind  of  Spoon 
of  Iron  or  Steel,  half  a  Foot  long  together  with  the 
Handle  $  I  fhall  therefore  deferibe  thofe  two  Farts. 
One  may  confider  the  Middle  and  the  Ends  of  the 
Hook  5  the  Middle  is  an  Iron  or  Steel  Stem,  per¬ 
fectly  round  and  fmooth,  but  bigger  on  the  Side 
of  the  Handle  :  The  foremoft  End  of  the  Mid¬ 
dle  of  that  Inftrument  makes  an  Elbow,  and  then 
bends  in  the  Shape  of  half  a  Crefcent,  and 
forms  in  that  Bending  a  pretty  long  Cavity , 
which,  at  its  End,  miift  be  armed  with  fmall  Teeth, 
like  a  Grater :  The  other  End  is  a  round  Piece  of 
the  fame  Matter,  convex  and  fmooth  on  the  Side 
of  the  Inftrument,  but  flat  and  coarfely  filed  on  the 
Side  of  the  Handle,  upon  which  it  is  to  lean.  This 
is  called  by  Artifts  the  Button  of  the  Hook.  From 
the  Middle  of  that  Button  proceeds  a  Tongue  which 
is  cemented  in  the  Handle  with  Maftick  :  The  Han¬ 
dle  is  generally  of  Ebony,  and  has  the  Figure  of  a 
Pearl. 

The  Ufc  of  that  Inftrument  confifts  in  extracting 
the  Stones  that  are  in  the  Paflage,  either  in  the  fmall 
Apparatus  or  other  wife. 

To  make  an  end  of  the  Inftrumcnts  peculiar  to 
the  Operations  of  the  Abdomen ,  I  proceed  to  the 
Royal  Biftouris. 

Those  Biftouris  are  made  much  after  the  fame 
manner  as  thofe  which  I  have  already  deferibed. 
They  are  narrower  and  longer  5  their  Point  is  alfo 
different,  for  the  common  Biftouris  are  fharp-poin- 
ted  or  blunt ;  the  latter  end  with  a  fmall  Probe, 
three  or  four  Lines  long,  and  with  a  Button  at  its 
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end,  or  with  a  Point,  in  which  there  is  an  Eye  to 
pais  a  Thread.  Thofe  Biftouris  are  three  in  num¬ 
ber,  a  fir  ait  one,  and  two  crooked;  a  ftrait  Bi- 
jlouri,  and  one  of  the  crooked,  have  the  fmall 
buttoned  Probe  at  their  end,  and  the  other  is  bored 
hrough,  as  I  have  juft  now  faid. 

The  royal  Biftouris  have  been  fo  called,  be- 
caufc  the  crooked  one,  with  a  Button  at  its  end, 
was  ufed  upon  Lewis  XIV.  They  are  only  pro¬ 
per  when  the  Fiftula  in  Ano  is  compleat,  and  not 
very  deep. 

Having  deferibed  thofe  Inftruments  that  are 
ufed  in  the  Operations  of  the  Abdomen,  I  proceed 
to  deferibe  thofe  that  are  peculiar  to  the  Bread. 

They  are  not  fb  numerous  as  thofe  of  the  Ab¬ 
domen  $  they  are  common  to  many  other  Parts  : 
For  Indance,  we  have  no  other  Inftrument  for  the 
Empyema,  but  the  Bijlouri ,  which  is  common  to 
feveral  other  Operations,  and  a  Can?iula7  of  which 
I  have  die  wed  the  Difadvantages. 

Instruments  proper  tor  a  Cancer ,  may  alfo 
be  ufed  in  all  indited  Tumours  which  happen  in  the 
feveral  Parts  of  the  Body.  Thole  Inftruments  are 
a  Stone  Forceps,  a  Razor,  and  a  double  Errhine. 
Thofe  Stone  Forceps  s  are  called  Helvetian ,  be- 
caufe  Dr.  Helvetius  invented  themj  they  are  like 
Pincers,  and  conilft  like  wife  ot  two  Branches,  a 
Male  and  a  Female  one,  that  they  may  be  united 
by  an  inftde  Joint.  Each  Branch  may  be  divided 
into  three  Parts,  viz.  the  Ring,  the  Branch,  pro¬ 
perly  fo  called,  or  the  Handle,  and  the  half  Cir¬ 
cle  or  Crefcent.  I  have  fhewed  in  the  XXXth 
Chapter,  that  a  Surgeon  may  be  without  that  In- 
ftrument  5  and  therefore  I  give  but  a  fuperftcial  De- 
feription  of  it. 
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The  Razor ,  proper  for  the  Operation  of  the 
Cancer ,  and  incifted  Tumors,  is  made  much  after 
the  fame  manner  as  common  Razors;  but  it  is 
much  thicker,  becaufe  the  Tumors  to  be  cut  with 
that  Razor  make  a  greater  Refiftance  than  the  Beard 
to  a  common  Razor.  Befides ,  the  End  of  that  In¬ 
ftrument  ought  to  be  blunt,  and  very  much  round¬ 
ed,  both  in  the  Edge  and  Back,  that  the  Operator 
may  not  run  the  hazard  of  cutting  his  Fingers. 
The  Blade  of  that  Inftrument  is  kept  open  with 
the  help  of  a  fmall  Iron  Groove,  which  is  let  in 
two  fmall  Grooves,  lying  in  the  Infide  of  the 
Scale.  Befides  that  the  Inftrument  muft  alfo  be 
made  Ready  with  fome  Turnings  of  a  Fillet.  I 
have  preferred  to  that  Inftrument  the  common 
Bijiouri  moderately  crooked  j  but  if  a  Surgeon 
had  a  mind  to  ufe  it,  I  would  have  a  Tail  to  be 
contrived  at  the  hinder  Part  of  its  Tongue,  and  I 
would  put  at  its  End  a  Lentil,  that  fhould  get  in¬ 
to  a  Notch  in  the  Scale,  as  I  have  obferved,  fpeak- 
ing  of  the  Lithotomus ;  and  the  whole  might  be 
fattened  with  fome  Turnings  of  a  Fillet. 

The  Errhine  made  ufe  of  in  incifted  Tumors, 
is  a  kind  of  Steel  Fork,  the  Ends  whereof  are 
crooked. 

That  Inftrument  is  half  a  Foot  long  at  moft. 
It  coniifts  of  a  Stem,  perfectly  round  and  fmooth, 
and  ending  at  one  of  its  Ends,  with  a  Button 
leaning  upon  the  Handle.  From  the  Middle  of  the 
Button  there  arifes  a  Tongue,  which  gets  into  a 
fmall  Handle,  and  flicks  to  it  with  Maftick.  The 
°ther  End  of  the  Errhine  is  divided  into  two  Forks, 
four  Inches  long,  very  {harp  at  their  End,  and 
crooked,  like  Hooks. 

That  Inftrument  is  mounted  upon  a  Handle, 
generally  of  Ebony,  as  big  as  the  little  Finger, 
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and  two  Inches  long  5  it  is  made  with  Facets,  that 
it  may  have  more  Surfaces. 

The  Ufe  of  the  E^rrhine  confifts  in  catching 
the  fmall  diftended  Glands,  which  have  not  been 
been  taken  off  with  the  large  Tumor,  in  order  to 
remove  them  5  for  they  would  occafion  a  new  Dif- 
eafe. 

The  next  Part  to  the  Breaft,  according  to  the 
order  I  have  followed  hitherto,  is  the  Neck,  up¬ 
on  which  I  have  only  deferibed  the  Operation  of 
the  Bronchotomy  $  and  therefore  we  have  no  In- 
itmment  peculiar  to  that  Part,  but  the  fmall  Can¬ 
nula,  which  is  introduced  into  the  Opening  made 
in  the  Wind-Pipe*  That  Cannula  is  very  fmall  and 
flat.  In  a  word,  its  Dimenfions  are  one  Line,  or 
one  Line  and  a  half  in  Diameter  at  moft,  three 
or  four  Lines  in  Breadth,  and  five  or  fix  inLength. 
There  are  on  both  fidesof  its  upper  Part,  two  fmall 
Loops  to  let  in  two  fmall  Fillets  it  is  a  little 
crooked  anteriorly  toward  its  lower  Part,  to  hu¬ 
mour  the  Motions  of  the  W ind-Pipe,  and  is  round¬ 
ed  upon  the  Sides  to  avoid  touching  it. 

The  Ufe  of  that  Cannula  confifts  in  letting  out 

,  #  c? 

the  Air  contained  in  the  Wind-Pipe,  and  keeping 
the  Air  from  getting  into  it. 

Though  I  have  deferibed  no  Operations  in 
the  Mouth,  yet  there  happen  frequently  Difeafes 
in  that' part,  which  require  the  Help  of  a  skilful 
Hand.  Among  the  Difeafes  incident  to  the  Mouth 
and  the  adjacent  Parts,  there  happen  fometimes 
great  Inflammations  and  Swellings  in  the  Amygda- 
les ,  and  frequently  large  Abfceffes,  becaufe  thofe 
Glands  are  in  Clufters  like  a  Bunch  of  Grapes.  It 
isufual  to  blood  plentifully  inthefirft  Diieafe,  but 
when  after  much  blooding  in  the  Arms,  the  Foot, 
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and  the  Jugular,  the  Swelling  continues,  the 
Surgeon  is  obliged  to  make  Scarifications  upon 
thole  Glands.  As  for  Abfccfies,  the  bell  and  quick- 
eft  Remedy  is  to  open  them;  but  becaufe  it  is  no 
cafie  thing  to  operate  in  thole  Parts,  in  either  of 
thofe  two  Cafes,  Mr.  Tetit  has  invented  a  very 
convenient  Inftrument,  which  he  calls  Tharingo- 
tomus. 

I  t  is  a  Lancet  concealed  in  a  Cannula ,  which 
comes  out  upon  pufhing  a  fpiral  Spring,  and  with 
which  a  Surgeon  may  eafily  lcarify  the  Amygdales , 
and  open  the  Abfccfies  contained  in  them. 

I  look  upon  the  Thar  ingot  omus  as  confiding  of 
three  Parts,  a  Cannula ,  a  Stilet ,  and  a  Spring .  Again 
I  divide  the  Cannula  into  two  Parts,  the  upper  and 
the  lower  one  -y  the  upper  Part  of  the  Cannula  is 
pretty  like  a  fmall  Syringe  for  Injections  >  I  mean 
that  it  is  made  like  a  fmall  Bore  of  a  Gun,  per¬ 
fectly  cylindrical,  having  in  the  Middle,  and  upon 
its  Extremities,  fmall  Circles,  not  only  for  an  Or¬ 
nament  and  for  Symmetry,  but  alfo  to  hold  the  In¬ 
ftrument  more  ftcadily.  That  Cylinder  is  hollow, 
very  fmooth  in  the  Inftde,  and  about  three  Fingers 
long.  They  folder  upon  the  Middle  of  that  fmall 
Bore,  a  Ring  perfectly  round  and  fmooth,  in  which 
the  Surgeon  puts  his  middle  Finger,  the  fore  Fin¬ 
ger  upon  the  other  Side  of  the  Bore,  and  the  Thumb 
upon  the  Button,  which  I  am  going  to  deferibe. 

The  lower  Part  of  the  Cannula  is  the  Cannula 
properly  fo  called:  It  is  of  the  fame  Matter  as  the 
Cylinder  juft  now  deferibed  ;  and  a  Silver  one  is 
is  the  neateft  and  moft  proper.  That  Cannula  is  fix 
or  feven  Inches  in  Length,  three  or  four  Lines  in 
Breadth,  and  one  Line,  or  one  Line,  and  a  half  in 

O  o  4  Diameter  j 
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Diameter ;  fo  that  it  is  long,  not  very  broad,  and 
very  flat. 

All  the  j Pharingotomus’s,  which  I  have  feen, 
have  that  Cannula  well  foldered  upon  the  lower  Part 
of  the  fmail  Bore  juft  now  deferibed,  which  I  look 
upon  as  a  great  Fault  in  that  Inftrument.  I  had 
rather  it  fhould  be  mounted  with  a  Screw,  for  the 
Reafons  which  I  fhall  mention  hereafter. 

The  feconcj  Part  of  the  Bhw  ingot  qmus ,  is  the 
Stilct :  It  is  made  of  Silver,  as  well  as  the  whole 
Cannula ,  and  two  or  three  Lines  longer  than  the 
whole  Cannula  s  the  two  third  Parts  of  its  Body 
ought  to  be  flatted,  in  order  to  fit  the  Cavity  of  the 
Cannula  j  its  two  Ends  are  differently  made,  one 
of  them  is  flit,  to  adapt  to  it  a  full-pointed  Lancet, 
the  Point  whereof  muft  not  be  very  fharp  ;  for  it 
would  foon  be  blunted  j  the  other  End  is  perfe&ly 
round,  and  like  a  fmail  Cylinder  for  the  Space  of 
two  Inches,  at  the  End  of  which  there  is  a  fmail 
Button ,  in  the  fhape  of  a  Pearl  dilated  in  its  upper 
Part,  and  provided  upon  its  Top  with  fmail  thread¬ 
ed  Grooves,  to  receive  the  Thumb  upon  an  uneven 
Surface.  An  Inch  under  that  fmail  Pearl,  there  is  a 
fmail  circular  Plate,  placed  horizontally,  and  fol¬ 
dered  in  that  Place  ,•  or  elfe  they  folder  inftead  of 
it  a  fmail  crolsBar,  of  the  fame  Length  as  the  Dia¬ 
meter  of  the  Cavity  of  the  Bore  5  which  reprefents 
the  Figure  of  a  Crofs.  The  Ufe  of  the  Plate  or 
crofs  Bar  confifts  in  leaning  upon  the  Spring,  driv¬ 
ing  it  towards  the  lower  Part  of  the  Bore,  and  keep¬ 
ing  the  Stilet from  riling  more  than  it  fhould. 

Lastly,  the  third  Part  of  the  5P bar  ingot  omus  is 
a  fpiral  Spring >  confifting  of  a  Steel  Wire,  very  c- 
laftic,  and  twifted  like  a  Cork-fcrew.  They  put 
that  Spring  into  the  Bore  above  deferibed  $  fo  that 
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when  the  Button  of  the  Stilet  is  fqueezed,  the  fmall 
crofs  Bar,  or  the  fmall  circular  Plate,  brings  the 
Threads  of  that  Spring  near  one  another  5  whereby 
the  Stilet  may  move  towards  the  Extremity  of  the 
Cannula ,  and  the  Lancet  may  quite  come  out  to 
make  Scarifications,  or  open  an  Abfcefs.  Affoon  as 
the  Surgeon  gives  over  prefiing  the  Button  with 
his  Thumb,  the  Spring  removes  it  from  the  Part, 
and  the  Lancet  gets  into  the  Cannula  again,  and 
frequently  all  bloody,  and  covered  with  Bus. 
That  Inftrument  muft  be  taken  to  Pieces,  in  order 
to  be  cleaned  5  and  if  the  Bore  opens  in  its  upper 
Part,  the  Surgeon  muft  be  feeling  and  trying,  for 
the  Space  of  an  Hour,  to  pafs  a  Fillet  into  the  Can¬ 
nula  5  (for  it  ought  to  be  paffed  in  its  upper  Open¬ 
ing  ;)  but  what  is  moft  inconvenient,  is  that  the  Lan¬ 
cet  muft  be  put  again  into  the  Cannula ,  and  to  that 
end  it  muft  be  conveyed  into  the  Cavity  of  the  fpi- 
ral  Spring,  which  cannot  be  done  without  a  great 
deal  of  Time,  or  without  taking  off  the  Point  of 
the  Lancet  5  I  am  therefore  in  the  right,  when  I 
am  for  ferewing  the  Cannula  upon  the  Bore. 

The  Inftrument  peculiar  to  t \\zB olyptis ,\s a  For¬ 
ceps  with  Rings,  which  I  have  already  deferibed,  as 
well  as  thofe  Inftruments  that  are  proper  for  the Ft- 
jhtla  Lacry malts .  Ho wT ever,  I  fhall  obferve,  that 
Cauteries  ou^ht  not  to  be  cemented  in  the  Handle 
with  Maftick;  for  the  Fire  heating  very  much  the 
Tongue  of  the  Cautery,  it  melts  the  Maftick,  and 
the  Inftrument  comes  out  of  the  Handle.  On  the 
contrary,  the  Cautery  muft  be  ferew'd  upon  the  Han¬ 
dle,  or  its  Tongue  muft  be  fquarer  and  riveted  at  its 
End. 

The  laft  Clafs  of  Inftruments  that  make  Divifi- 

oiPi  takes  in  thofe  which  are  ufed  upon  the  hard 
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Parts.  Thofe  Sorts  of  Inftruments  are  of  feveral 
Kinds,  as  well  as  thofe  made  ufe  of  in  the  foft 
Parts,  which  I  have  juft  now  deferibed.  I  fhall  be¬ 
gin  with  the  Inftruments  peculiar  to  the  Fra&ures,  a 
Difeafe  which  happens  in  the  Bones,  efpecially  in 
thofe  of  the  Scull  ,•  and  therefore  I  fhall  take  a  View 
of  the  feveral  Pieces  which  conftitute  the  Trepan. 

I  n  order  to  examine  the  different  Inftruments, 
of  which  the  Trepan  confifts,  they  muft  be  reduced 
to  three  Kinds.  Thofe  of  the  firft  Kind  are  made 
ufe  of  to  lay  the  Bone  open ;  thofe  of  the  fecond 
pierce  and  faw  it;  and  the  third  cut  the  Unequa* 
lities  left  by  the  Coronet,  raife  the  Pieces  that  are 
funk,  and  ferve  in  the  Drellings. 

The  Inftruments  of  the  firft  Kind,  are  of  two 
Sorts  :  fome  are  common  to  moft  Operations,  and 
others  peculiar  to  the  Difeafes  of  the  Bones.  The 
former  arc  the  ‘Probes,  the  Razor,  the  Biftouris, 
and  feveral  others,  which  I  have  deferibed  in  their 
proper  Places.  The  latter  are  the  Rugines. 

By  the  Word  Rugine,  I  mean  a  kind  of  Ralpa- 
tory,  which  ferves  to  ferape  and  uncover  the  Bones. 

The  Rugine  muft  be  confideredln  its  Body  and 
its  Extremities;  the  Body  of  the  Rugine  is  a  Silver 
Stem,  four  Inches  long,  perfectly  round,  andfmooth 
towards  its  foremoft  End,  but  fhaped  Facetwile  in 
the  Middle  of  its  Body,  which  grows  larger  as  it 
comes  nearer  the  Handle,  where  it  ends  with  a  fmall 
circular  Plate  applied  to  the  Handle,  and  called  the 
Button.  From  the  middle  of  that  Button  proceeds 
a  Tongue  two  Inches  long,  which  is  the  hinder  End 
of  the  Rugine,  and  cemented  with  Maffick  in  the 
Handle.  The  foremoft  End  is  a  Steel-Blade  well 
tempered,  an  Inch  long,  three  or  four  Lines  broad, 

fharp  in  its  Circumference,  and  of  a  different  Fi¬ 
gure, 
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gure,  according  to  the  different  Parts  that  are  to  be 
fcraped;  fome  having  one  of  their  Ends  long,  others 
having  a  crooked  Point,  and  the  laft  being  perfe&ly 
fquare. 

The  Handle  isgenerally  of  Ebony  or  Ivory,  four 
Inches  long,  and  of  a  proper  Bignefs  to  hold  it  in 
the  Hand  conveniently. 

The  Inftruments  of  the  fecond  Kind,  arc  all  the 
Pieces,  which  make  up  the  Trepan;  they  arc  pret¬ 
ty  numerous,  and  very  different. 

I  cannot  better  define  the  Trepan,  than  by  fay¬ 
ing,  that  it  is  an  Iron  or  Steel  Wimble,  confiding 
of  two  Pieces,  viz.  the  Trepan,  properly  fo  called, 
and  the  Arbor  which  fupports  it,  defigned  to  pierce 
and  law  the  Bones,  but  efpecially  thofe  of  the  Scull. 

The  Trepan ,  properly  fo  called,  is  of.  three 
Sorts ;  one  is  called  Exfoliative ,  the  fecond  Terfo - 
rative ,  and  the  third  the  Crowned. 

The  ExfohativeTrepan ,  is  a  Piece  of  Steel,  four 
Inches  long,  fharp  in  its  lower  Part  as  well  as  the 
Wimble  of  Coopers,  to  make  a  large  Hole,  andto 
remove  the  fhaking  Lamin£  of  the  Bones. 

In  order  to  examine  that  Inftrument  in  all  its 
Parts,  I  muft  confider  its  Middle  and  its  Extremi¬ 
ties.  The  Middle  of  the  Exfoliative  Trepan ,  is  a 
Steel  Stem,  perfectly  fmooth,  divided  into  two 
Handles,  the  one  round  in  its  Circumference,  and 
the  other  like  a  Pearl,  cut  Facetwife,  for  the  Beauty 
of  that  Inftrument,  and  to  handle  it  more  fteadily. 
The  upper  Part  of  that  Inftrument  is  a  circular 
Plate,  convex  and  fmooth  on  the  Side  of  the  Stem, 
but  flat  and  caorfely  filed  upon  its  upper  Part,  that 
it  may  more  exa&ly  be  fitted  to  the  unmoveable  Pi¬ 
vot  of  the  Arbor  of  the  Trepan.  That  fmall  Plate  is 
called  by  Artifts  the  Button  of  the  Exfoliating  Tre - 
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pan .  From  the  Middle  of  that  Button  there  arifes* 
in  fome  Inftruments,  a  Stem  perfedly  fquare,  and 
an  Inch  high,  upon  one  fide  of  which  there  is  a 
tranfyerfal  Groove,  engraved  for  fuch  Ufes  as  Khali 
mention  hereafter.  In  other  Inftruments,  that  Stem 
is  cylindrical,  and  turned  like  a  Screw,  whofe 
Threads  are  fomewhat  large.  I  ftiall  fhewtheUfe 
of  thofe  Differences. 

The  lower  Part  of  the  Exfoliative  Trepan ,  is 
a  Kind  of  fquare  Blade,  two  Lines  thick  in  its 
upper  Part,  fomewhat  lefs  in  the  lower  one,  an  Inch 
broad,  and  one  Inch  long.  From  the  Middle  of 
the  lower  End  of  that  Blade,  there  comes  out  a 
fmall  Wick,  a  Line  and  a  half  long  at  moft,  which 
from  a  broad  Bafts  ends  with  a  Point.  That  Blade, 
which  is  perfectly  like  the  Wimble  of  Coopers, 
muft  have  fix  Edges,  which  are  all  oppofite  5  there 
are  two  upomthe  lateral  Parts  of  the  Blade,  two  in 
its  lower  Part,  and  two  on  both  Sides  of  the  fmall 
Wick  juft  now  defcribed.  Thofe  Edges  are  per¬ 
fect  Bevils,  turned  from  the  Right  to  the  Left,  to 
cut  from  the  Left  to  the  Right.  Laftly,  that  Blade 
muft  be  of  good  Steel,  and  well  tempered. 

The  fecond  Kind  of  Trepan,  is  the  4 Perfora¬ 
tive ,  fo  called,  becaufe  it  pierces.  It  is  made  of 
the  fame  Matter  as  the  foregoing,  and  differs  from 
it  only,  becaufe  its  lower  Part,  which  is  the  Blade, 
ends  with  a  (harp  Point  on  the  Sides,  not  unlike 
the  Figure  of  a  Pike.  The  moft  common  Life  of 
that  Inftrument,  is  to  make  a  Hole  upon  the  Skull, 
in  order  to  put  into  it  the  Pyramid  of  the  Crowned 
Trepan ,  and  therefore  its  Point  ought  to  be  propor¬ 
tioned  to  that  of  the  Pyramid.  But  the  Surgeon 
may  frequently  ufe  it  to  make  feveral  Holes  upon 
other  Bones,  for  Inftance,  upon  fome  Exojlofes, 

that 
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that  he  may  afterwards  take  them  out  with  the 
Chiflel  and  Mallet. 

Lastly,  The  third  Trepan,  which  I  have  called 
the  Crowned,  is  like  the  two  foregoing  in  its  Mid¬ 
dle  and  its  Extremities.  It  muft  alfo  be  of  the 
fame  Matter,  I  mean,  of  good  Steel j  but  this 
ought  not  to  be  tempered,  for  feme  obvious  Rea^ 
fons,  made  good  by  conftant  Experience. 

The  lower  Part  of  that  Inftrument  is  like  the 
Figure  of  a  Crown ,  which  is  the  Reafon  why$  it 
has  been  called  the  CrownedTrepan.  It  we  confider 
it  inverted,  we  may  compare  it  to  a  Bufhel  of  one 
Inch  and  a  half  in  Height,  and  one  Inch  in  Diame¬ 
ter.  The  Bottom  of  the  (Cavity  of  thatVeffel,  muft 
have  a  greater  Diameter,  and  confequently  a  greater 
Circumference  than  the  Entrance,  that  the  Piece  of 
Bojae  which  the  Surgeon  faws,  may  enter  and  afeend 
into  the  Bufhel  without  Reftftance,  as  the  Crown 
finks.  The  Cavity  of  that  Bufhel  muft  alfo  be  per¬ 
fectly  round,  and  pretty  fmooth,  that  the  Piece  of 
Bone  may  not  catch  in  it :  but  its  external  Part,  as 
well  as  the  internal  one,  is  broader  towards  the 
Bottom  of  the  Bufhel,  and  infenfibly  defeends  and 
diminifhes.  That  Mechanifm  is  of  no  fmall  Impor¬ 
tance,  fince  by  that  means  the  Coronet  faws  the 
Bone  bevil-like,  and  the  Bone  is  cut  in  fuch  a  man¬ 
ner,  as  to  be  able  to  fupport  the  Coronet,  and  keep 
it  from  falling  all  of  a  Hidden  upon  the  'Dura  Ma¬ 
ter .  Laftly,  The  Outfide  of  the  Coronet  is  jag¬ 
ged,  with  two  and  twenty,  three,  or  four  and  twen¬ 
ty  Bevils,  turned  from  the  Right  to  the  Left  j  they 
lie,  as  it  were,  upon  one  another,  and  form  fome 
Edges  likewile  from  the  Right  to  the  Left.  Thofe 
Bevils  do  not  fall  in  a  perpendicular  Line,,  from 
the  upper  Part  of  the  Crown  to  the  lower  5  but 
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they  defeend  obliquely,  to  cut  the  better.  Laftly, 
eacliBevil  ends  with  a  fmall  Tooth*  which  forms, 
together  with  the  reft  of  the  Bevils,  a  circular  Saw. 

The  Teeth  and  the  Bevils  of  the  Crowned  Tre¬ 
pan  grow  blunt,  and  wear  out  as  well  as  (harp  Inftru- 
ments,  and  therefore  they  muft  be  mended  now  and 
then,  or  new  ones  muft  be  made.  Sharp  Inftru- 
ments  cannot  be  mended  or  let,  but  with  a  Grind- 
Stone,  by  reafon  of  their  Temper. 

I  t  appears  from  the  Defcription  I  have  given 
of  the  Crowned  Trepan ,  that  its  Teeth  and  Bevils 
cannot  be  fet  upon  a  Grind-Stone $  a  File  is  therefore 
neceffary  to  mend  them.  Now,  I  defirc  all  Surge¬ 
ons,  who  will  have  the  Coronet  to  be  tempered,  to 
tell  me  whether  a  File  can  affed  a  well-tempered 
Steel  i  and  becaufe  the  Thing  is  impofliblc,  I  con¬ 
clude,  that  the  Coronets  of  Trepans  ought  not  to 
be  tempered.  Befides,  it  has  been  oblerved,  that 
when  the  Coronets  wxrc  tempered,  their  Teeth 
broke  every  now  and  then  ,*  which  moved  great  Sur¬ 
geons  to  advife  their  Scholars  to  get  two  Coronets  of 
the  fame  Size,  that  when  one  of  them  happens  to 
break,  the  other  might  fupply  its  room. 

T  o  make  an  end  of  the  Defcription  of  the  Crow¬ 
ned  Trepan ,  it  remains  only  to  difeourfe  of  its  Py¬ 
ramid,  and  the  Key,  which  ferews  and  unferews  it. 
The  Tyramidoi  the  Crowned  Trepan ,  is  a  Kind  of 
Perforative,  or  rather,  a  Bodkin,  of  the  Length  of 
the  Crown.  That  Pyramid  ought  to  be  confidercdin 
its  Middle,  and  in  its  Extremities.  The  Body  is 
perfedly  fquare,  that  it  may  be  turned  with  the  Key* 
The  upper  End  (I  confider  all  thofe  Inftruments  in 
their  proper  Situation  during  the  Operation)  is  a 
Screw,  turning  contrary  wife,  that  it  may  not  re¬ 
lax  in  the  Operation  of  the  Trepan,  The  lower 

End 
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End  ought  to  be  made  in  the  Shape  of  a  Serpent's 
Tongue,  fharp  on  the  Sides,  and  pointed  like  the 
Perforative. 

The  Key  is  an  Iron  Inftrument,  confifting  of  a 
Ring  very  irregular,  having  frequently  the  Figure  of 
an  Ottagone,  fometimes  of  a  Cube,  and  often  like 
Trefoil.  In  one  of  the  Extremities  of  that  Ring, 
there  is  an  Iron  Stem  two  Inches  long,  and  as  big  as 
a  large  Quill ;  that  Stem  is  pierced  fquare  along  its 
Body,  to  receive  the  Body  of  the  Pyramid,  which  I 
have  laid  to  be  of  a  fquare  Figure. 

The  Arbor  of  the  Trepan  is  like  the  Wimble 
of  Joyners,  I  mean,  that  it  is,  as  well  as  that  Inftru¬ 
ment,  made  up  of  a  Handle  and  a  Branch  bent  El¬ 
bow-like.  I  confider  two  Parts  in  that  Branch  5 
the  firft  is  the  Branch  of  the  Trepan,  and  the  fecond 
contains  two  Pivots,  upon  which  the  Branch 
appears,  as  it  were,  foldered,  though  thofc  two 
Pieces  make  up  but  one.  That  Branch  may  be  fur¬ 
ther  divided  into  three  Parts,  the  two  firft  whereof 
arc  placed  horizontally,  and,  as  it  were,  foldered 
upon  the  Pivots ;  and  the  third  is  perpendicular, 
and,  as  it  were,  foldered  upon  the  Extremities  of 
the  two  horizontal  Branches.  There  is  in  the  Mid¬ 
dle  of  that  perpendicular  Branch,  a  Steel  Head,  as 
big  as  a  fmall  Nut,  and  having  in  its  Circumfe¬ 
rence  fmall  perpendicular  Furrows  to  prefent  un¬ 
equal  Surfaces  to  the  Fingers  of  the  Hand  that  is 
to  hold  it.  One  of  the  Perfections  of  that  Head, 
confifts  alfo  in  turning  about  its  Axis ,  which  ve¬ 
ry  much  facilitates  the  Operation  of  the  Trepan, 
and  is  not  fo  troublefomc  to  the  Surgeon. 

The  Pivots  of  the  Arbor  of  the  Trepan,  arc 
two  in  Number,  viz.  the  upper  and  the  lower  one  ; 
or  to  exprefs  the  Thing  according  to  the  Language 

of 
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of  Artifts,  one  is  moveable,  and  the  other  unmove- 
able  i  the  moveable,  or  the  upper  one,  is  five  Inches 
long.  We  confider  in  it  three  Parts  ;  the  upper 
one  is  a  round  Tongue,  as  big  as  a  Quill,  and  two 
Inches  long  5  that  Tongue  is  thruft  into  a  fmall 
Handle  of  Ebony  or  Ivory,  well  turned,  of  the 
fame  Length,  and  as  big  as  ones  Finger ;  and  it  is 
riveted  in  its  upper  Part,  upon  a  fmall,  round  Piece 
of  Iron.  In  the  upper  Part  of  the  fmall  Handle, 
there  is  a  Screw,  which  is  faftened  to  a  Handle 
of  the  fame  Matter,  and  of  a  flat  Figure,  circular 
and  fymmetrically  rounded  in  its  Circumference. 
The  middle  Part  of  the  moveable  Pivot,  is  a  Stem 
likewife  of  Steel,  conftfting  of  a  fmall,  round  Head, 
in  the  Shape  of  a  Pearl,  in  the  upper  Part  of  which 
there  is  a  round  Piece,  which  leans  upon  the  Han- 
die,  and  is  called  the  Nut  of  the  Pivot.  Laftly, 
The  lower  Part  of  that  Pivot  is  one  Inch  long, 
it  is  cut  with  eight  Sides,  to  one  of  which  ad¬ 
heres  one  of  the  horizontal  Branches  :  It  ends  with 
a  Button,  very  fmooth,  and  like  the  Figure  of  an 
Acorn ;  that  Pivot  is  called  moveable,  becaufe  its 
Tongue  turns  in  the  fmall  Handle  of  Ebony,  which 
I  have  juft  now  deferibed. 

The  immoveable,  or  lower  Pivot,  appears  out¬ 
wardly  to  be  like  the  lower  Part  of  the  moveable 
Pivot  j  but  the  former  is  hollow  in  the  Infide,  to 
lodge  the  Stems  of  the  Trepans  above  deferibed  3 
and  becaufe  that  Stem  is  of  different  Figures  in 
different  Trepans,  it  follows,  that  the  Cavity  of 
the  unmoveable  Pivot  muft  be  fquare  or  round,  to 
fit  the  Stems  of  theTrepans.  When  the  Cavity  of 
the  unmoveable  Pivot  is  fquare,  that  Pivot  muft 
have  one  of  its  Sides  open  almoft  in  its  whole  Length, 
to  put  it  into  a  Spring  of  the  fame  Length  5  that 
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Spring  conftfts  ot  two  Pieces ;  the  firft  is  a  Steci 
Blade,  pretty  ftrong,  in  the  upper  and  externa1 
Part  of  which  there  is  a  fmall  Button,  round  and 
very  fmooth.  In  the  middle  of  its  internal  Part 
there  is  an  Eminence  cut  out  Hoping,  and  pierced 
by  a  Hole  that  goes  through  it ;  this  is  called  the 
Tenon  of  the  Springs  and  a  little  farther,  towards 
its  lower  Part,  there  is  a  round  Eminence  like- 
wife  cut  out,  Hoping  and  very  fmooth,  called  the 
Nut  of  the  Spring.  The  fecond  Piece  of  the 
Spring,  is  a  fmall  Steel-Blade,  very  elaftick,  fafl> 
ened  near  the  Tenon,  and  which  projeds  towards 
the  upper  Part  of  the  Spring,  and  goes  from  it. 
That  Spring  is  mounted  in  the  immoveable  Part 
of  the  Arbor  of  the  Trepan,  with  the  help  of  a 
flat  Nail,  which  goes  through  the  Pivot  and  the 
Tenon,  fo  that  when  the  fquare  Stem  of  one  of 
the  Trepans  is  introduced  into  the  fquare  Cavity 
of  the  Point  of  the  Arbor,  the  Nut  of  the  Spring 
gets  into  the  tranfverfal  Groove,  engraved  upon 
one  of  the  Sides  of  the  Stem,  which  keeps  the 
Trepan  pretty  fall  in  the  Cavity  of  the  Pivot  of 
the  Arbor.  But  when  the  Surgeon  defigns  to  take 
•  off  the  Crowned  Trepan,  or  another,  he  lays  his 
Thumb  upon  the  Button  of  the  Spring,  by  which 
means  it  turns  up,  and  the  Surgeon  takes  off  the 
Coronet. 

Wh  en  the  Cavity  of  the  unmoveable  Pivot 
of  the  Arbor,  is  round,  it  is  fafhioncd  internally 
with  fpiral  Grooves,  which  ferve  to  receive  the 
Threads  of  the  Screw,  to  be  found  about  the  cy¬ 
lindrical  Stems  of  the  Trepans.  Thofe  Grooves 
are  made  contrarywife,  to  prevent  the  Trepan's  be- 
mg  difmounted  in  the  Operation.  . 

Pp  In 
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I  n  order  to  make  an  end  of  our  Reflexions  up¬ 
on  the  different  Pieces  of  the  Trepan  in  general 
I  fliail  fav  fomething  about  the  Inflxuments  of  the 
third  Kind,  which  fervc  to  cut  the  Unequalities 
left  by  the  Coronet,  to  raife  the  Pieces  of  Bones 
that  are  funk. 

The  Inflrumcnt  proper  to  cut  the  Unequalities 
left  by  the  Coronet,  is  the  Lenticular  Knife ; 
That  Inftrument  is  madcdikc  the  Rugines,  only 
with  this  Difference,  that  it  ends  with  a  Knife  two 
Inches  long  ;  all  Artifts  make  one  Side  of  that 
Knife  flat,  which  I  very  much  approve  ;  but  I  do 
not  approve  fo  well  the  convex  Figure  which  they 
give  to  the  other  Side  of  that  Inftrument,  becaufe 
its  Edge  cannot  then  reach  the  Unequalitics  to  be 
found  at  the  Circumference  of  the  Hole  of  the 
Scull,  unlefs  the  Surgeon  take  a  particular  Care. 
There  is  in  the  lower  end  of  the  Lenticular  Knife, 
a  fmall  Button,  very  flat  and  fmooth,  to  go  over 
the  Dura  Mater,  without  hurting  it. 

The  Inftruments  proper  to  raife  the  Pieces  of 
’  of  Bones  that  are  funk,  go  by  the  Name  of  Ele¬ 
vator ies ;  that  Inftrument  is  a  Kind  of  Leaver, 
above  half  a  Foot  long,  adorned  with  fmall  Heads 
in  the  Middle,  but  ending  with  two  Branches, 
one  of  which  is  crooked  on  one  Side,  and  the 
other  on  the  other  Side.  Thole  Branches  are  made 
Facet-wife,  to  hold  that  Leaver  more  fteadilyj  and 
they  grow  fiat  and  broader,  as  they  come  nearer 
the  Extremity,  where  they  end  with  fmall  tranf- 
verfal  Grooves,  whieh  are  made  like  fmall  Bevils, 
lying  'one  upon  another,  and  which  feem  to 
proceed  from  the  Extremity  of  the  Branch  to¬ 
wards  the  Middle.  The  Branches  of  the  Ele- 

vatories 
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vatories  arc  differently  crooked,  fome  being  ai- 
mofl  ftrait,  fome  a  little  more  crooked, °and 
fome  very  much  turned  Elbow-wife,  to  fervc 
fometimes  as  a  propping  Point.  Laftly,  The  Ex¬ 
tremities  of  the  Elevatories  end  alto  differently, 
fome  being  rounded  at  the  End,  fome  of  an  Olive-  • 
like  Figure,  and  others  lquare. 

The  particular  Inftrumcnt  made  ufe  of  in  the 
Dre fling  of  the  Trepan,  is  called  Meningophylax  ; 
its  Structure  is  like  that  of  the  Lenticular  Knife , 
only  with  this  Difference,  that  the  former  has  no 

Edge ;  but  in  its  room  there  is  a  fmall  Cylinder, 
perfectly  round. 

The  Ufe  of  that  Inftrumcnt  confifts,  in  lean¬ 
ing  upon  the  Dura  Mater ,  whilft  the  Patient 
makes  a  great  Expiration,  to  let  out  the  Blood  or 
Dus  that  is  diifuled  ;  that  Inftrument  is  commonly 
made  ufe  of  to  drefs  the  Opening  of  the  Scull ; 
but  I  prefer  the  fmall  Leaves  of  Mr,  Detit,  which 
I  have  deferibed  in  the  XLth  Chapter. 

To  make  an  end  of -the  Defeription  of  thofe 
Inftruments  that  arc  proper  for  the  Operations  of 
Surgery,  it  remains  only  that  I  fhould  difeourfe 
of  thofe  that  are  made  ufe  of  to  cut  off  the  Limbs. 

Three  Sorts  ot  Inftruments  rrtuft  be  ufed  for 
the  Amputation  of  Limbs  ,  the  ftrft  fervc  to  cut 
the  Flelh  about  the  Bones,  the  lecond  to  faw  the 
Bones,  and  the  third  to  ftop  the  Blood. 

The  Flelh  about  the  Bones,  is  cut  with  crooked 
and  ftrait  Knives  ;  the  crooked  Knife,  or  the  Knife 
of  Amputation,  is  almoft  one  Foot  in  Length; 
its  Figure  is  half  a  Crefcent ;  it  is  three  Inches  broad 
near  the  Handle,  and  lelfens  by  degrees,  till  it  forms 
a  Point  :  Its  Back  is  pretty  thick,  and  perfectly 
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fmooth  in  its  whole  Length,  wherein  that  Knife 
differs  from  that  of  the  Antients,  which  had  a 
Ridge  in  its  Back  to  ferape  the  CP eriofi eum.  There 
is  alfo  in  that  Knife,  a  Plate  cut  with  eight  Facets, 
fomewhat  convex  on  the  Side  of  the  Blade,  and 
perfeftly  fmooth,  but  flatter  on  the  other  Side, 
and  coarfely  filed,  that  it  may  the  more  exadly 
befitted  to  the  Handle.  That  Plate  is  called  the 
Button  of  the  crooked  Knife  5  near  that  Plate  the 
Blade  of  the  Knife  juts  out  about  one  Inch ;  that 
Projection  is  pretty  round,  and  very  blunt  j  it 
ferves  for  a  Prop  to  the  Thumb  in  the  Time  of 
the  Operation:  This  is  called  the  Shoulder  of  the 
Knife  by  Artifts.- 

The  Handle  of  the  crooked  Knife  is  common¬ 
ly  of  Ebony,  fix  Inches  long,  and  of  a  Bignefs  re- 
quifite . to  fill  the  Hand,-  its  Figure  ought  to  be 
with  eight  Facets,  not  only  for  an  Ornament,  but 
alfo  to  hold  it  faff  :  It  muft  end  in  its  hinder  Part 
with  a  Kind  of  Convolution,  or  rather  an  Eagle's 
Head,  the  Bill  whereof  fhall  be  turned  on  the  Side 
of  the  Back  of  the  Knife,  to  ferve  as  a  flay  to 
the  Fingers  of  the  Operator. 

The  fir  ait  Knife  is  made  Ufe  of  to  cut  the 
Flefh  .between  the  Bones  of  the  Leg,  or  fore  Arm  5 
but  becaufe  I  have  fufficiently  deferibed  that  In¬ 
strument,  I  need  not  fay  any  Thing  of  it  here. 

The  Amputation  Saw  may  be  divided  into  three 
Parts:  The  raoft  material,  is  the  Blade  or  Saw, 
properly  fo  called  j  the  fecond  is  the  Arbor  of 
the  Saw,  and  the  third  is  the  Handle. 

The  Blade  of  a  Saw  is  elaftick ,  a  Foot 
long,  and  two  Inches  broad,  and  made  of  a 
Piece  of  Steel  forged  cold,  and  confequently 

without 
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without  being  tempered,  for  the  Reafons  above- 
mentioned ,  when  I  fpoke  of  the  Coronets  of 
the  Trepan.  The  upper  Part  of  that  Saw  is  the 
Back,  which  ought  to  be  very  thin,  and  the  lower 
is  the  Edge  fet  with  many  Email  Teeth,  which 
alternately  projeft  outwardly,  to  make  more  Way 
for  the  Back  of  the  Blade.  But  when  the  lower 
Part  of  the  Blade  is  three  Times  thicker  than  the 
Bone,  there  is  no  need  the  fmall  Teeth  fhould 
projeft  outwards. 

The  Arbor  confifts  of  three  Branches.  One 
is  placed  horizontally,  and  in  the  parallel  Line 
of  the  Blade  •,  and  the  two  others  are  perpen¬ 
dicular,  and  ferve  to  hold  the  two  Ends  of  the 
Blade,  viz.  the  foremoft,  with  the  Help  of  a  flat 
Qqxcv/j  and  the  hinder  one  with  a  ^cre^s^  that 
ferves  to  brace  the  Blade.  Ehe  Handle  of  the 
Saw  is  like  that  of  the  crooked  Knife.  ■ 

The  Inftrumcnts  proper  to  flop  the  Blood, 
are  the  Needles,  the  ‘Duck-bill’ d,  Forceps,  the  V 1- 
let  a  Tat  in,  &c.  I  have  fufficiently  deferibed  them 

above.  .  .  ,. 

Thus  I  have  at  laft  made  an  end  or  this 

Work.  •  I  fhall  be  very  well  rewarded,  if  young 
Scholars  receive  it  with  the  fame  Plealure  as  I 
offer  it  to  them,  and  if  they  reap  any  Benefit 
from  it. 
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BOOKS  printed  for  and  fold  by  Tho*  Wood¬ 
ward,  at  the  Half  Moon  over-agamji  St. 
Dunftanr  Church  m  Fleetftreet. 


Eneral  Obfervations  and  approved 
Prcferiptions  in  the  modern  '‘Practice 
of  Phyfick  y  containing  the  beft  Me¬ 
thod  of  curing  mod  Diftempers  5  a- 
mongft  which,  the  Plague,  the  Gout,  the  Cholick, 
Confumption,  Scurvy,  Jaundice,  Venereal  Difcafe, 
Small  Pox,  and  Mealies,  Apoplexies,  Palfies,  Stop- 
page  of  Urine,  Afthma,  Dropfy,  Picurify,  <&c. 

H.  A  Syllabus  of  what  is  to  be  performed  in  a 
Courfe  of  Anatomy ,  Chirurgical  Operations ,  and 
Bandages  :  By  John  ‘Douglas, Surgeon. Price  is.  6d, 
HI*  Lithotomia  Douglafiana  ,*  or  an  Account  of 
a  new  Method  of  making  the  high  Operation,  in 
order  to  extrad  the  Stone  out  of"  the  Bladder  :  By 
JohnDouglaSy  Surgeon.  Price  6  d. 

IV*  Bibliotheca  Liter  aria-,  being  a  Collection 
of  Infcriptions,  Medals,  Dilfertations,  &c.  To  be 
continued.  Numb.  1.  for  the  Year  1722.  In  which 
are  contain'd,  1.  The  Introduction,  giving  an  Ac¬ 
count  of  the  Editor  s  Defign.  2.  Infcriptio  quadam 
anti  quay  ex  Syriac  Monument  is  a  Reverendo  Viro 
Domino  Maundrel,  excerpta  $  Obfervationibus  Cri - 
tias  dr  Hiftoricis  illujlrata>  ab  EruditiJJimo  Viro 
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Domino  Joh.  Mafon.  3.  Of  Degrees  in  the  Univer- 
fttics  i  a  Diifertation,  by  Dr.  Brett.  4.  An  Enquiry 
into  the  Words  of  St.  Matth.  27.  54.  and  Conje¬ 
ctures  upon  Chap.  15.  26.  16.  22.  27.  24.  St  .James 
5.6.  explain’d  :  Glorifying  God,  what  ?  Two  Char¬ 
ges  againft  our  Bleffed  Lord  by  the  Jews,  what  ?  Ro¬ 
man  Soldiers,  how,  and  for  what  Purpole,  under 
the  Captain  of  the  Temple.  5.  Obfervationes  Hi- 
Jioria; ,  Godwini  TraClnm ,  Epifcopi  Herefordienfis, 
de  Brafulibus  Anglia:  illujirantes,  ex  variis  Chro- 
nicis  &  Hijloricis,  de  prompt te,  ac  ClariJJimo  Viro 
Domino  Antonio' Wood. 

V.  The  City  Gardiner-,  containing  the  molt  ex¬ 
perienced  Method  of  Cultivating  and  Ordering  fuch 
Ever-Grcens,  Fruit-Trees,  Flowering-Shrubs,  Flo¬ 
wers,  Exotick  Plants,  &c.  as  will  be  ornamental, 
and  thrive  belt  in  the  London  Gardens  :  By  Thomas 
Fairchild,  Gardener  of  Hoxton.  Price  1  s. 

VI.  A  General  Treatife  of  Husbandry  and  Gar- 
ening;  containing  fuch  Obfervations  and  Experi¬ 
ments,  as  are  new  and  ufeful  for  the  Improvement 

of  Land  ,•  with  an  Account  of  fuch  extraordinary 
Inventions,  and  natural  Productions,  as  mayhelp  the 
Ingenious  in  their  Studies,  and  promote  univerfal 
Learning.  In  Two  Volumes.  With  Variety  of 
curious  Cuts :  By  R.  Bradley,  Fellow  of  the  Royal 
Society. 

VII.  The  Compleat  Surveyor;  or,  the  whole  Art 
of  Surveying  of  Land:  By  William  Ley  bourn  5  Re~ 
vifed  and  Corrected  by  Sam.  Cann. 

\  VIII.  The  Hiftory  of  the  ancient  and  modem  E- 
ftatc  of  the  Principality  of  Wales,  Dutchy  of  Corn¬ 
wall,  and  Earldom  of  Chefler :  By  Sir  John  Dode- 
fidge.  s 

IX.  Womans  a  Riddle,  a  Comedy, 
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X.  An  exact  Survey  of  the  Tide,  explicating  its 
Production  and  Propagation,  Variety  and  Anomaly, 
in  all  Parts  of  the  World,  efpecially  near  the  Coafts 
©f  Great  . Britain  and  Ireland  ;  with  a  preliminary 
Treatife,  concerning  the  Origin  of  Springs,  Gene¬ 
ration  of  Rain,  and  Production  of  Wind;  with  12 
curious  Maps :  By  E.  Barlow,  Gent. 

XI.  Hiftorial  Accounts  of  all  the  Tryals  and  At¬ 
tainders  of  High  Treafon,  from  the  Beginning  of 
the  Reign  of  King  Charles  the  Firft,  to  this  Time; 
in  two  Volumes  in  Twelves. 

XII.  A  fhort  and  eafy  Method  to  underhand  Geo¬ 
graphy  :  By  Monf.  /1, 1 D’Fer . 

XIII.  A  State  of  the  Proceedings  of  the  Corpora¬ 
tion  of  the  Governors  of  the  Bounty  of  Qu.  Anne , 
for  the  Augmentation  of  the  Maintenance  of  the 
Poor  Clergy  ;  giving  i  particular  Account  of  their 
Conftitution  ,  iBenefaftors ,  and  Augmentations  ; 
with  Directions  to  fuch  as  delire  to  become  Bene¬ 
factors  to  fo  pious  and  charitable  a  Work:  By  Mr. 
Eel  on.  The  Second  Edition. 


XIV.  That  important  Cafe  of  Confcience  practi¬ 
cally  refolvcd,  wherein  lies  that  exact  Righteoui- 
nefs  which  is  requir’d  between  Man  and  Man :  A 
Sermon  preached  at  Cripplegate,  in  the  Year  1661. 
By  John  Tillotfon,  M.  A.  and  then  publifh’d  by  him- 
felf ;  but  hitherto  omitted  by  its  Scarcenefs  in  his 
Lordfhip’s  Works.  Price  1  r. 

XV.  The  Funeral  Sermon  of  Margaret  Coun- 
tefs  of  Richmond  and  Derby ,  Mother  to  King  Hen¬ 
ry  the  Seventh,  and  Found  refs  of  Chrijl's  and  St. 
Johns  College  in  Cambridge ;  with  a  Preface  con¬ 
taining  fome  farther  Account  of  her  Charities  and 
Foundations;  together  with  a  Catalogue  of  her 
ProfeiTors  both  in  Cambridge  and  Oxford,  and  of 
her  Preachers  at  Cambridge. 
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